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I. IJ^TRODUCTION 



This is the final report of a three-year project to provide statewide 
inservice training to teachers «f severely/multiply handicapped individ- 
uals. The present report is a review of the objectives that have been 
met injear three of the Project as well as a summary of accomplishments 
dyring the total funding perjod. 



Overview of Objectives ' ' - 

briefly, the purpose and intent of this special project was to 

accomplish two^major goals: 

1.) To dgsign and- provide inservice training to teachers of the severely 
ha-ndicapped in the State of Kansas . Tfie inservice- trai^ning program 
allowed teacher? ta pursue staff development activities tailored to 
their needs, and'meet state certification requirements, and/or obtain 
a Master's level degree^in the sever,ely 'ha.ndicapj^ed area. The 
' inservice training model was a joint effort between the Department of 
Special Education at the University of Kan&as apd the Kansas sfate 
Department of Education. The training program was composed of 
numerous competency-based modules and was heavily oriented toward 
practicum experience with severely and multiply handicapped children. 
It is anticipa^ that this program will have relevant implications 
for other states wishing to provide statewide inservice training 
^''for teachers of 'the severely handicapped. To -this end, a procedures 
manual describing the inservice delivery model was prepared for 
national di ssemination;Mt is included separately from this final 
- report. ' ^ » 



2j To further develop the. Kansas University curriculum for preparing 
teachers of the severely handicapped , Additional instructional modules 



for ecj^ucating teachers of ^everely handicapped students hav*^ been 
'<aeveloped during this Project and existing ^mes ^ have been refined* 
Lecture courses have been closely coordinated with materials in the 

modules to allow coritinuatiqn of services 7ol lowing federal with- 

/ / ^- 
drawal of funding. 

The impact/f the Project has resulted in teachers of the severely . 
handicapped \x\ Kansas receiving training leading toward full certification 
and a gen^^aj upgrading of skills for certified teachers of severely 
multiply handicapped students. Tbe primary target population 'for educational 
service Jelivery has conceived as severely and profoundly functionally . 
retarded -persons of all ages who might also have been: a') orthopedlcally 
disabled, b)* perceptual! impaired (e.g., deaf-blind),^ and c) severely 
emotionally disturbed (e.g., autistic:). 

Trainee's included tearchers of the severely handicapped who were ' / 
new to a college special education program, or teachers, already certified 
in another area of emphasis seeking retraining far addi tional , certification 
"in severely handicapped area-. * ' / • ^ • ' 



1 o ^ .A 

These existing modules were developed as part of a previously fund'ed 
personnel. preparation project awarded to the University of Kansas * 
during the years IS74-1977 (Grant #0EG-0-74-276'6) . 
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Some Conyidgrations for Inservice Training . • 

'Teachers of the severely handicapped need to be competent tn-many 77 

areas in addition to acaidemic and pre-academic teaching. ^They must be 

« 

able to utilize consultation to implement techniques an^l procedures ^ 
traditionally ^considered the^responsibil i ty'of physical therapists, 
occupational therapists, and speech, Jtherapists. They must be able to 
viork effectively with parents to implement hpme training programs, to ' . 
ser^ve as public rela*tions personnel, and be well-versed iti'the legal 
rights \the handicapped. They must know how to task analyze skills, 
ranging' from "rolling over^' to "problem solving." Threse teachers must 
^be able'to provide first-aid, confrol hyperactive children, conduct 
ed,ucatioaal evaluations of children for whom no appropriate standardized 
ineasur^ement instruments presently exist,* transfer children into and • ^, 
out of wneelch^iirs and other adapted, equipment, teach children to eat, 
dress, go ^ta^the toilet, ancl many otjier skills. In essence, teachers 
of the severely handicappe3~r?eed to possess many skills that have 
not .traditional ly been considered part of education. Therefore, 

* V ' 

programs designed to prepare effective teachers of severely h^ndi- 
* capped children mifst reach beyond traditional education concepts and' 

expectations. ' 

Although the conteftt->Qf training programs for teachers of severely/ 
profoundly rtiuUiply handicapped children requires many changes in, and 
adcliirions to, trctditional training programs, the service delivery systems >^ 
for that training require 'equ^l consideration. Many skilled teachers 

are needed quickly, and the need is geographically dispersed.* The * 

> 

incidence of the population to be ser\i'ed*is restively low in any given area, 



.Most jurri vers ity and co]1sge-bdSed programs^ have been traditionally geared 
» * . * • ■* 

' to providing preserv4ce graining /M'Ke mandate to fulfill' the 'intent i)f PL 
94-142 involves many teach er^who are already: in classrooms and* who have ' 
limited time and/or^opportuni ty to attend tradixipnal- preservice programs! • 
However, these teachers >epresent an important and valuable resource. The^^^ 
may lack many essential skills required to. implement' appjF;ppria'te programs 
for seveif^ely handicapped chTldren, but they also have pptential strengths. 
Many of these teachers are'settled members of/ their communities who intend ' 

■o 

. f - 

to remain in relatively isolated areas that might have difficulty attracting 
-new graduates. ' These teachers are often able to organize .and uttlize com- 
/^muni|^ support systems that are essential if. handicapped children are to learn 
how to function in their Gompnity. Many of th§se ^t^achers are already 
respected members of school programs that will facilitate interaction ^fth 
nonhandj<:apped peers and the Integration of educational services with 
othec dspetts of the school. Further, many of these teachers have alr^eady 
been successful at managing c^assroomsT for-both handicapped and non- 
.•handicapped childnen. They are then able to generalize this experience 
^ to^ wprking-with seve^ely ^and. profoundly, handicapped' students. 

' ' Sontlag (19^75) called for institutions of fiigher learning to reconcep- 
taalize their role from that*of a predominantly preservice delivery- 
-system to one that puts equal emphasis upon 'inservice, staff development, 
and preservice. These additional emphases are needed because the severely/ 
profoundly handicapped are a low incidence group that is not naturally . - 
concentrated in limited geographical areas. Teacher training pirograms. 
both inservice and preservice, need to find ways to be effective where 
(Children and teachers are not congregated in some artificially 
• contrived center that reflects primarily the convenieri^ of a university's s 
•locatio.n. ' ^, * • • 



-.Horner ( 197 7|' has. noted 'that traditional inser\iiQ,te training • 

. programs are of tefi* expensive and inefficient. Funding for inservice training 

is onlj a fir.§t step.- The problem of inefficiency is not as^easily resolved. 

Traditional inservice tra4iiing has ponceatrated on providing workshops and 

. ^ ^Gne-day ^inservice training efforts. Tawney (197S) advocated the contingent 

.dispersal Of fedei:a,l funds. In- his opinion, funds should not continue 

to be. available for anyinservice education •program that fails to produce 

^ positive changes in teacher behavior. He goes on to suggest that "teacher's 

• skill traifiin^ can be* accel erated if state inseryice training 'jsu'ppOrt fikids 

are channeled into performSnce-ba'sed, programs rather than to one-shot 

•workshops. which ma'y .or may. not chang^e^cher ^ehavjor" (p.. 93).' 

This is especially tru^ when the inservice trainiag needs are as 

rigorous as those required^for teachers of the severely and profoundly 

' ' ' " * \ • f. ' ^ ' • , 

handicapped. Bijou and Wilcox-Cole (1975) have" indicated that train- 

\ : ' . ' - 3 

.ing such.teaqhers is nbUreadily' accompli shed "through sJVie-day ins-ti- 
* • ' • f ' . • - - 

tutes, short workshops, or presentations b>^xperts. Training .procedures 

* '/ must include demcfnsJ>ite<»Tls- and practice'.under supefvi.sion and guidance, 

with feedback on performance. Sontag '(1975) emphasized the necessUy 

.for insti^tiorvs of^higher' education to develop be'tter" inservice training 

delivery systems '-an^j for this training- to take place- as c^ose to the 

. teacher ' s *site of employment as possible. • " 4 ^ • 

•^^ . ' ' ' 

,The Statew'ide Inservice; project .involved an alternative, to traditional ' 

approaches that can be adapted to on-campus programs .and a variety- of -of f- 

- campus -sftes. The^ primary purpose of the UniVersi ty. of Kaasas inservice 

training program for teachers ot s^erely and profoundly handicap.ped was 

to train teac|iers in the rigorous coiiipetencies^eq'uired ,to teach severely - 

and profoundly, handicapped ^chool-age i.ndividual s 'effectively. - Tjie program ' 



was designed to accomplish this 'v<hil e' al lowing -teachers to contitiue to work 
in their own classrooms. To' ask teachers to leave their classrooms to study 
in a dis;.ta^t. center l^ould* create disruptions 4 n. life patterns. Personal 
liardships might occur, with the result. tjjat many teachers^could not or would 
not continue in their profession. It would also result, In classrooms' beifiq 
^unstaffed and therefore possibly. discontinued. This would-be in violation"^ 

of legislation and judicial- mandates . Many classrooms might be restaffed 

'' ' * * ' ' 

.by stiM other inexperienced teachers wh,o would also require. training. 

. . Several criteria must be estfiblished for an inservice training 
program to be effective: 1|' It must be as rigorous as the existing 
preservice program (horner, 1977); 2) It must provjde follow-up 
and feedback on performance; 3) It must be flexible enough to , provide 
training for teachers who have no prior experience wi tti 'severely and 
profoundly handicapped; 4) It must provide' additional trair>ing to 
personnel, who need to keep curi^ent on'the rapidly expanding information 
in the field so they can obtain or maintain full cScTtif ideation; and. 
5) Inservice training must allow teachers .to obtain a Master's degree 
and conseriuept profess-ional advancement through their participation in 
the courses while continuing their anployment. 

J ' 

The Need for Teachers' of the Severely Handicapped in Ka^gSas 

'V ' ' ' 

The Federal Register (Vo\. ^2, No.:75; April 19, 1977) explicitly 

States that preparation of pfersonnel to serve the severely and multiply 
handicapped is a program priority area. Current and projected needs 
for teachers of the severely/multiply handicapped in the State of* Kansas 
empHatically reflect this identified priority area (refer to next section). 



r f 
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For ^several years', Kansas has been/ortunate to have Dr. Phyllis, , 
Kelly as State Coordinator for the Sever^ly/MuUipl-y Handicapped . * 
•'This has facilitated cooperation-between th^^tate Department of 
Education and the Special. Educatton Department^ of the Universi ty of ^ 
Kansas'. -It has resulted in.* (1) establishing a comprehensive state 
plan that outlines areas, of consideratian-in providi ng' educational 
services to the' severely/mul tiply h^ahdicapped and (2) establishing 
certification requirements for teachers of the severely/multiply 
handicapped. lh€ certification requirements (Kansas State Department 
of Education, 1978) are summarized as follows: 



^ • 1) The, completion 'of a Bachelor of Science or Arts degree In- 

education or a related ffeld (e.g., ChiW or Human Development, 
^ Early Childhood Education, Physical Therapy, Occupational 
^ Therapy, etc.) . ^1 

2) A minimum of one academic year of successful service (as 
evidenced by a written recommendation^ from the supervisi)r * " 
of special education or equivalent Individual) in a fCMl- 

paid professipn^l posi*tion as a special education 
teacher. ' \ • 

3) \6enera,l 'competencies directly related to successful perfoniiance 
fas a special education teacher in the classroom to be acquired 

throXigh at least eight semester hours o^ coursework and 
practicum experience In the folljDwing areas: a) knowledge 
and skill in the techniques of teaching exceptional children, 
b) knowledge and skill in curriculum for exceptional children 
and the relevance of. the curriculum to an exceptional child's 
fupqtioning in the home and community, c) knowledge and skill 
in the techniques 0 extending gains in a child's functioning - 
in the home and community throug'R parents and other n]embers 
of the community, and d) knowledge of the various roles a 
special education teacher may'assume in. special education 
services provided by the community: Self-contained classroon 
teacher, itiner«fnt teacher, consulting teacher^, homebound* , 
teacher, etc. * w 
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At least eight additional semester hfiwr's' of credit in coursework- 
and practicum experiences which ilTclude specific competencies 
in the following areas: measurement, language development, 
social development, motor development, and cognitive development. 
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5) At least ten semester hours of credit- 1n courses^ and practicufi , 
experiences whjch include competencies iff the following areas: 

*a) mental retardation, biological aspe'cts of retarded develo[3aeat 
and related research,, b) classroom organization, for classes^f^ - - 
multiply/severely hafndicappecj students, c) curriculum development,'' 
includir\g methods and materials for? multiply/severely handicapped 
students', and d) vocational training for sev'erely/mul tjply ^ 
handicapped -students, • . • * 

6) At least 300^ clock hours of supervi'sed teaching of severely/ 
multiply handicapped students* ^ , 

Figures 1^ and 2 illustrate several significant and interrelated facts 

concerning the education of .severely/multiply handicapped children in 

^ansas arid the preparation of-personnel to provide tjiis educati'on.J . . l'^ 

'c 

1) The rapid growth of classes* for severely/multiply handicapped 
children in the. state reflects a genuine effort to meet the • 
mandate to provide educational services to all children as called 
= for in PL 94-142. Recent data compiled by the**KanSas State 

' 0 

Department fef Education show thVt.in 1976 there were 30.6 teachers 
in classes for the severely/multiply h^icapped supported by \ 
. public school districts. This figure i^ncreased to 75.6 in 1>977. In i978', 
the number of teachers was 64; in 1979 the number jncreased to 83; 
and in 1980 the number was maintained at 83. These data do not reflect 
teachers in institutions who are not affiliated with public school 
systems. For example, the teachers at Winfield State Hospital are 
not included in the 1978 and 1979 count, because it was^not until 
. 1980 that the/became part of a sponsoring school district. Additional 

data show that 257 severely/multiply handicapped cffildren were 
^ served in.t^ie public schools in 1976. Thi*s figure grew to 398 
in 1977. In 1978, -^his figure decreased slightly to 376, and then 
to 328 in 1979, and finally a slight increase in 1980 to 350. figure . 
1 illustrates. the locations of classrooms in Kansas serving 
severely/multiply handicapped students in 1981. 
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Figure 1 
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2) The c-ertiflcation requirements outlined by the Kansas Statfe Department 
'.'"..of Education reflect an attempt to place teachers in these classes 
'Who can provide -quality educational services, figure 2 illustrates 
^ the number of teachers served by the Project, by city. It also 

\ denotes the ^ type of degree earned by each student, The^separate ^ 
state's listed at -the top of the figure represent teachers trained 
by the Project who have relocated to other area^s of the country,. 



In accordance with PL 94-142, educating chil^dren in the least' 

%. 

restrictive alternative (LRA) has been of cqncern to Troject ^taff . • 
Although the Project had no real control over student placeme^it, the 
staff ^encouraged the LRA concept in several ways:. 

1) Through the content of informational modules, 

2) Through specific written assignments in the practica, 

3) By -assisting^ins'ervice trainees who wera interested in 
pursuing jobs^ in public school settings, 

4) By placing preservice students in' public school classrooms, • 

Figure 3 reflects the educational settings of practicunj students throughout 
•the three years of the Project--that j s, "nuinber of classrooms located in 
integrated public schools, 'special day schools, and final^ly, institutions. 
It should be noted that as practicum settings in resitiential facilities 
decreased, settings in the integrated public school have increased. 
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r! ll^gT] Speciai pay School' 



Fall 78 - Bummer '79 
(3 semesfers) 
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Educational Settings of, Practicum Students 
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, IL MEETING' THE OBJECTIVES FOR YEAR THREE 
^ : ^ 

1 Table 1 summarizes the. objectives set forth by Project staff, 
r- ^ , 

\, . ^ ' ^ 

\ in the continuation proposal, for the third year of the -Project. The 
, Project atvthis time 'has met or is in the process of completing 
jthe following QbjeCtives. ^ , / • 

i. Inservjce Training Component 

^ ^ 1 , - . . ' ' • 

' Inservice trainers are those teachers who are employed 

*1. [ full-tiine in'their own classroom but require an appropriate 
I cours-e of instruction to meet state certification- require- 
ments^ Inservice^trainees' classrooms are located. outjide 
of a 60-mile radius of the University o'f -Kansas campus in 
Lawrence. Modified inservice 'trainees are also employed > 
full-time in,^th^ owD classroom. However, they are located ^ 
. within- a 60-mile radius of the Lawrence campus. Preservice 
. trainees are not employed full-time in a classroom but are 
full-time graduate students. - TheseHrainees are placed by 
^ the Project in designated classrooms for their practicum 

experiences. These teachers can be working towards a Mast-er's 
degree as- well as certification. 

1-1 Contijnue to s6rve inservice teachers . Enroll ment^^of 
^ studeats in the Project has continued to cover aTl areas ^ . 

of Kansas. Figured repres^ts the geographic locations 
of all students (Inservice, Modified Inservice, and Pre- - ' 
service) enrolled in pV^cticum Jfourses in ^11 1980/ 
Spring 1981. Figure 5 is a summary of enrollment in 
the Project, from Summer 1977 to Spring 1981. This 
.♦ ' . chart i.s broken down into preservice, inservice (which 



ERIC • 13 



. . ' - ■ Table. 1 " ^ 
Timetable of Quarterly Objectives fon Year Three 





* 

Inservlce Traini ng 


Modified Inseryice* 


' Preservice 

\ 


Other ' 


''•O-S months 

* 

2b. 


1. 1. Continue to serve 
i nseryice .teachers . 

.1.2 Arrange *at least ^ne 
; ^.nservice worKsnop 
^ in the eastern portion' 
of .the state* , 

1.3 Offer three* courses 
{'9 cr. hour^,) in ^ ' 
sunlmer curricu-lum. . 


< 

2.1 Continue to identify an^.. 
recruit students for " 
mo'dified inservice. . 

12.2 Offer five courses (16 cf; 

* hniiy^cV "in ^vUmmpr 
\.\ ,m llUUiby III Of^utiiiiiic r 

curriculum. 

* 


s 

3.T Continue to identify 
■ J and recruit students 
-for preservice 
Mastery's p.rogram. 

'3.2 Continue to identify 
' , and recruit students 
for preservice Doc-, 
toral program. 

3.3 Offer five courses- 
06 cr. hours) in 
summer curriculum 


4.1 Revise' procedures 
.manual . 

4.2 Present one^ work- 
shop to pro- ♦ 
fessiqnals other 

* than feachers. 

4.3 Begirr procedures 
for commercial r- 
dissenii nation of 

^ trainixijCMncKiules 
if publishers 

;»rp intprp^fpH * 

• 


3-6 months 


1.4 Offer four courses 
(12 cr. hours) ivn 
falj^curricul m\ 

1.5 Coordinate transition 
with Parsons and 
Winfield ^tate Hospi- 

*ij4al 


r 

2.0 Utter SIX coulees \\^ cr. 
hours) in fall' curricu- . 
lum. ' 

^2.4 (a)Revise modules 2, 3, 9 , 

and 12. 
2.4 '(b)Additional module 
developed'; 


cr. hoursO jn fall 
curriculum. ^ ^ 

3.5 Identify and contact 
gratiuates of program 
who could serve as 
practicum supervisors. 
« 


♦ 

6-9 months 

ERLCV 


1.6 Offer three courses 
(10 cr. hours) in 

• spj^nng curriculum. 

1 .7 Arrange at le^t one • 
. * inaervice Workshop 

]g( the southern 
portion of the state. 


^ ^— ^— ^— 

2.5 Offer four courses (13 cr. 
hpurs) in spring 

curri tul um. 

• 

2.6 Revise any additional 
. .modules that nee^d it. 

2.7 Coordinate with SMH 
Doctoral' program to ob- 
tain supervisors for - • 
practicum. 


3.^6 .Offer four courses 
, ' (13 cr. hours) in 
spring curriculum % 

• • 
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includes modified- if^service) , and other. The "yther" ' 
category implies that. the student js in a different area- 
of emphasis in special edgcation but is 'enrol led in a 

* • c • 

Project class as an elective, , " " ^ . 

Figure 6 is* another' summary presentation of the Project 
showing the numbers' of ^students meeting certificati/)n 
and/or Master-s degree requirements. 

Arrange ^and preseat workshops . In conjunction with t^e 
State Dep'artmeJ^t of ^uc^ttion, 'the Project arranged and 
coordinated three regional workshops in 1980^81,, F»igure' 
represents .the regions o^tlie state as defifi^d by the ^ - 
State Department .of Special 'Education. -The shajded areas 
are thosre counties that were ibonH^nated "by the^Project 
staff. Prior to, each workshop the State Departinent of, ' 
Specjal Education contacted all school d-istricts and 

institutions in the designa|;ed regiqn that- employed 

• - • « 

teachers*^ the severely/multiply handicapped and 

requested that these persons Be allowed to attend the 
worksho^is^^ — Most di stri^ts.were able to sen^jk either 
the teacher^and/or a repres^ative (usually an 
occupational therapist, a supervisor, or a psychologist)* 
to these^ meetings. Many^ districts and institutions 
also sent paraprofessional s. 
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fjf^ . students meeting certification requirements 
[ I Students finishing MS degrees 




{ 



Regions of Kansas as defined by the State Department -of Special Education.^ The shaded areas are 
those regions that were coordinated by the Project staff. 
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Project staff planned and coordinated an all-day 
workshop in Shawnee Mission for Region 5 on March X3y . 
1981. This workshop covered three main topics: Self-, 
advocacy/independent living; vocational tasks, ^ and 
functional communication development. Speakers 
for this region included: two teachers (Chris Cifrry 
and Eileen* Luddy) ; staff members of the Kansas UAF 
(Howard Moses and Jeff Woodyard); and Project staff 
of the Comprehensive Communication CurrKulum (CCC)* 
Grant, located at Kansas Neurological Institute (Sue 
Ann Carpenter, Maura K. Hall, 'Diane Klein, Deb Lathalfr, 
Stephan Paul Myers, Lois Waldo, and Susan Vanost Wulz). 

T^e Region 1 workshop, planned and coordinated by Project 
staff was held in Great Bend, Kansas on April 9, 1981. 
The topics of this workshop were similar to the Region 
5 workshop. The CCC staff presented for one-half of the 
workshop session, and Eileen Luddy, a teacher, covered 

r 

the area of vocational training of the severely handicapped. 

The third all-day workshop coordinated by the Project 
covered Region III. It ,was held on-campus in Lawrence 
and covered two main topics: 1) fluency and )^te in student 
performance and 2) vocational education. This workshop 
featured Dr. Ogden R. Lindsley and Dr. Gary Clark, both 
from the School of Education at the University of Kansas. , 
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Project staff have ajso presented a number of workshops 
during the Fall 80/Spring 81 semesters. Table 2 represents 
^ staff participation 'in these workshops. 

Additionally;^, technical assistance to specific* classroom 
teachers was provided as follows: 

1/ Sept. 8, 1980 in Hutchinson, Kansas. Topics included: 

a. Setting up a classroom 

b. lEP development 

c. Positipning techniques 

d. Measurement procedures 

e. Instructional program development 
2. Sept. 29, 1980, in Salina Kansas. Technical assistance * 

was^offered for two students in an SMH classroom* ^ \: 
Areas covered included: 
. 1. developing objectives 
X.- measurement techniques 

3. teaching procedures • j 

,3 Offer Summer 1980. courses . During Summer 1980, the following 
* courses were offered for J12 credit hours to inservice 
.students: SPED 726 (ModQles 1-5); SPED 772 (Basic Practicum); 
•SPED 839 '(Modules ^6-8-); and SPED 8/5 (Intermediate Practicum). 
Enrollment figures* for these purses were: 7, 2, IQ, and 1, 
respectively. . 
\ 

o 

Liaison personnel at Parsons State Hospital , Parsons 



Table 2- • ' 

Project Staff Presentations During the Fall 80/Spring 81 

Semesters ** 



Date 

* - 


Topic 


Faculty 


Audience 


8/19/80 


Individual curriculum 


Idaho state school 

• 


Teachers:, para- 


♦ 


sequencing model arid 


for deaf/blind 


professionals, 




group programming 




ancillary personnel' 


10/9/80 


Paraprofessionals in the * 
SMH classroom 


Northvi lie public 
schools, Detroit 


paraprofessionals • 


11/10/80 


Group instruction - 


University of 

Kansas , Lawrence ' • 


■ — 

University under- 
graduate students 


11/13/80 


Teacher rap: Feedback from 


State Department of 


Trai nees i n the 




trainees in the inservice 
project 


Education, Tdpeka 


project ^ . 


n/14/80 


.Social interaction skills: 


State Department of 


« 

teachers, parapro- 




A systematic approach 

* 


Educa.tion,,Topeka 

t 


fessionals, anci 1- ' 
lary personnel 






i 


-> 

» • 


• 


c ■ • - ■ 

6 


\ 
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offered SPED 839, 860, 772, 975! The total enrollment 
for these four courses was six inservice students. . - 

Q 

4 Offer. Fall 1980 courses : The following courses vyere 

offered in the Fall 1980 semester to inservice^students: . 
SPED 726 Module 1 Right to Education 

Module* 2 Behavior Approach to Education 
Module 3 Programming Engaging Environments * 
Module 4 Programming for Normalization 
Module 5 Assessment Spales 

r 

SPED 839 Module 6 Writing Instructional Prcjgrams 
Module 7 Measuring ^Operant Behavi^or 
Module 8 Evaluation of Operant Behavior 

SPED 772 Module 9 Basic Practicum 

SPED 760 Module 10 Strengthening Operant Behavior , ^, 
Module 11 Weakening Operant Behavior 
, Module 12 Discrimination ahd/ Stimulus Control 
Module 13 Programming for the Physically Handicapped 
Module 14a Programming Prosthetic Enviornments 
Mod^ule 14b Medical Aspects in the Classroom 

SPED 875 Module 15 Intermediate Practicum 

Enrollment figures of inservice students for^ these courses 
were: SPED 72$=4; SPED 839=6; SPED 772=2; SPED 7^0=6; and 
.SPED 875-12. Liaison personnel at Parsons State Hospital, 
Parsons, offered SPED 772, 760 and 726. The total enroll- 

9 * 

ment for these three courses was three inservice students. 
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Offer Fall 1980 courses : The following courses were 
offered fn the Fal-f 1980, semester to inservice students: 
SPED 726 Module^ 1 Right to Education 



Module 2 Behavior Approach to Education 



Module 3 Programming Engaging -Erivi J^oriments 
Module 4 Programming for Normalization 



Module 5 Assessment Scales 



SPED 839 Modules Writing Instructional Programs ^ 
Module 7 Measuring Operant Behavior 
Module 8 Evaluation of Operant Behavior 

SPED 772 Module 9 Basic Practicum • ' ^ , 

SPED 760 Modufe 10' Strengthening Operant Behavior 
Mpdule 11 Weakening Operant Behavior 
Module 12 DiscriminatijDn and Stimulus Cpntrol 
Module 13 Progra(nming for the Physically Handicapped 
Module 14a Programming Prosthetic Enviornments 
Module 14b Medical Aspects ir>. the 'Classroom 

SPED 875 Module 15 Intermediate Practicum 



Enrolment figures of inservice students for these courses 
were: SPED 726=4; SPED 839=6; %£D 772=2; SPED 76;0=6; and 
SPED 875=12. Liaison personnel at Parsbns'"$tate Hospital, 
Parsons,, offered SPED 772, 760 and 726. The total enrollr 

■ V 

ment for these three courses was three inservice studenfcs.^ 
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Revisions based on fall courses ^ Item analyses we re* made 
on exams 1-14, and revisions were made On these questions 
miased by one-half the students or where more^than oner 
third of the students received less tl?an ha!f credit. 

1.5 Coordinate transitioji with Parsons and.Wjnfield State > 
HospiTtals . Currently, attempts are b^eing mad?^to^. continue 
services at Winfield. State Hospital and Training Center. 
These servjces would be a coordination between the local 
school distric't and the^ Universjty of Kansas.' Presently, • 
no special courses are being planned for 'the ney^t school 

^ year at Parsons State Hospital. The,avai1abil i ty and 
status^ of certified teachers will be reexamined withiji ong 
year, with the' possibility of continuing coursework 
f through faculty members 'presently located in Parsons. 

V 

1.6 Offer Spring 1981 courses . The following courses were 
offered in the Spring 1981 semester to* i.nservice^ ^ « 
students: SPEb 839 (Modules 5-8); SPED 760 (Modules 



10-14);' SPED 860 (Modules 16^24); SPED "S75*.| Intermediate 
Practicum) ; -SPED 975 (Advanced Practicum). EnriJl lmeht 
figures for these courses were: 7,.3,''9., 1, 12,' resp^- 
I ively. f ' ' - ' ^ 

Liaispn personnel at Parsons State Hospital, Parsons, 
offered: SPED 839, 860, 87^? and 975. Ther total 
/' ' enrollment for these four courses was four inservtx:e 

•r 

Students^ ' ^ " . • 

7 
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A new module, Medical Aspects \n the Classroom, was 
added to* SPED 76(J. Because this moduje seemed to be 
related to Module 14,^Programining Prosthetic ' 
'Environments^, it was labeled Module 14b; the original 
Module 14 was than relabeled 14a. The information in 
this module covered the following topics: general 
and , emergency classroom procedures; the deaf-blind 
student; the abused chjld; teacher-professional 
interrela^nships; and mental retardation syndromes. 
(See Appendix A for a copy of the module)^ 

1.7 See Section 1.2 
% 

Modified Inservice . \ 
Modified inservice is the second Category of persons served by 
the Project. .These trainees were already employed in an SMH 
classroom, either as a teacher or as a par^iprofessional . The . 
difference between'this category and the inservice category 



is the distance of their practicum site from the Laurence campus 
The modified inservice training suites were located within a 
60-mfle radius of Lawrence. These students took a combin- 
ation' of modular-based courses' and on-campus-, lecture-based 
courses.* SPED 72&: Introduction to Education of Exceptional 
Children: SMH (Modules 1-5) was offered only through' ,, 
modular -foniiat. SPED 839: Management Principles and 
Assessment Procedures for SMH- (Modules 6-8) was offered 
in modular format or through a lecture course. SPED ^ 

,. ■ ■■ -^^ ' ■ ' . ■ . 
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760 and SPED 860 were offered only in lecture^fomiat to 
these teachers. Project personnel supervised the practica 
for these students in their respective classrooms and 
we're also available as support and resource personnel. 
Some of these students \were pursuing certification 
only; others were working towards completion of all 
the Master's degree requirements. ^ 

2.1 Recruifanent of students : (Same as 1.1) 

2.2 Offer Summer 1980 courses : The following courses (.16 
credit hours) were .offered to modified inservice student s-^**^^ 
during Summer 1980: 

SPED 726 Module 1 Right^o Education ^ 
Module 2 Behavioral Approach to Education 
^ Module 3 Programming Engaging Environments 
Module 4 Programming for Nonnal iza tion 
Module 5 Assessment Scales 



SPED 839 Module 6 Writing Instructional Prog|;*ams 

< Module 7 Measuring Operant Behavior 

Module 8 Evaluation of Operant Behavior 

SP^D 772 Module 9 .Basic Practicum 

SPED 875 Module 15 Intermediate Practicum 

^PED ^75 Module 25 Advanced Practicum 
• * 

Enrollment figures for modified inservice students were,: 
SPED 726=3; SPED 839=3; SPED 772=4; SPED 875='2; SPED 975=3. 
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3 Offer Fall 1980 courses : The following courses (19 
credit , hours) were offered in the Fall 1980 semester 
to modified' inservice studer#s: 



SPEd':726 Modules 1-5 - 

■ SPED 839 Modules 6-9 ^ ^ 

SPED 760 Lecture Format ' \. 

' SPED 772 Module 9, Basic Practicum 
• ' \ 

SPED 875 -Module 15, Intermediate Practicum . 

SPED 975 Module «25, Advanced Practicum ' - 



Total enrollment figures for .alVJjw^rvicb students were 
2, 1, 10, 2^ 8, and 2, respectively.* /• 

4 Revise^ Modules , * ' , 

A. Three sources indicated need Tor revisions in 

0 

certain modules: 1) feett^ack given by students 
in module evaluations, 2) data compiled in an item 



analysis of module exams, and 3j new info|;Tnation ^ ^ 

on the suJ)ject made avajUble in the literature. 

•\ . 

Revisions were made in ni\)dliles 2, 3, 8- and 12"-as 
'''a result af these considerations. Most of the 

\- 

changes in. these modules consisted of updating . 
articles or narratives'. 



B. A new module. Medical Aspects in the Classrpom, was' 
^ written by Project personnel artd a student in the 



doctoral ^program. "Diis module, 14b, to follow module 
14, Programming Adaptive Environments, became a- 
. requirOTent for SPED 760, Education of Exceptional 
Children and Youth 1. It was developed to aSdress 
tHose needs of tethers in the SMH' classroom who 
must be'-familiar with and understand how medical ^ 
aspects, relate to a-dlassropm for the severely and, 
multiply handicapped (See^ Appendix A,) / ^ >^ 
5 Offer, Spring 1&81 courses . The following .courses *^ 
were offered "in the Spring 1981 semester to- modified 
inservice students:* . " ' 

■ ■ . - \ . . 

SPED 839- Module 6-8 or'Legture "Format ' ' 
-SPED 875 ".Intemiediate Practicuirf (Module 15>. / 
SPED 860 LeQture Forirtet , ' 
SPED 975 Advanced Practicum (Module 25) • ' ' 



Enrolment figures for modified iriserv^ce students 
* '* • • ^ " " 

were as follows: 3, 0, 10.,^ ao4 8^ respectively. 



5 Revise additional practica . A final revision was dof^- 
on the Basic, Intermediate*, and Advanced- Practicia in 
' Fall 1980 and Spring 1981 Th6se..'practica. •tTeV'tsions.v ■ 



were seen as necessary for several reasons: 



J* 



1) Some supervisors and trainees felt that some'^dfAev^ ^ 
criteria a/id assignments were^tbo ambiguous; 



2) The Project staff felt that^the Advanced Practicum. 
should better reflect* the competency of total 
classroom management; at this stage, the trainee 
should be responsible .for management of all students 
in the classroom, not just a sgleQted few; 

3) The Project staff felt that the Advanced Practicum 
should more clearly reflect an integration of the 
skills arid competencies acquired in the Basic and 
Intennediate practica; * 

4) New information and teaching techniques developed 

in the field needed to be integrated into the curri- 
culum. , 

Figures 8, 9, and 10 are flow charts of the final revision- 
of each practica. This format shows the integration of 
the. various competencies within each level of practicum. 
A goal of. a practicum is to coordinate individual and 
isolated theories and* competencies into a;|e#ningful , 
working whole. ' Copies of revised practica are found 
in Appendix. A* 



2.7 Coordinate with $MH doctoral program to obtain supervisors 
for practicum . .Coordination with the doctoral- program 
was done in Fall 1980 and Spring 1981 "s'emesters. 'Three. 

■mi- , 

doctoral studeots -supervised eight trainees in the falT' -a..,^^ 
semester arid four trainee^ in the ^^pring semester. ' 



30 . 



, Program 
Development and 
Maintenance 



Rein- . 
forcer 
Survey 



^ 



^ Assess- 
ment 



ERIC 



Right ^ 
Education 



-^Formulate 

Targetv^ 
Behaviorl 



7ir 



BASIC 
PRACTICUM 
STUDENT 



Knowledge of 
Concepts/Attitudes 



Func 




tional^- 


ity 





Normal- 
iza^tion 



DevelDp^^ 
Ins true. 
Programs 



^Implement 
Programs 



7\ 



^ Evaluate 
Dat^ 



Behavior' 
al 

Equation 



Revise 
Program 



Figure 8 



V 



" Record -Keeping 
Strategies 



cry 



■.3 



V INTERMEDIATE 
PRACTICUM 
STUDENT 



V 



program 

Pevelopment and 
^intenance 



Develop 1:1 
3-part ^ 
behaviorcp. 
program 



Develop 1:1 
4-part program 
for physically 
handicapped 



Develop 
Group 
Program 



Assessment, 
Positioning' 
and Handicap 
Competencies 



Formulate 
Possible 
Programs 



Func- 
tion- 
ality 



Formulate 
Target 
Behaviors 



1^ 



ERIC 



i8 



Develop 
Instructional 
Prograjnfe 



Implement 
Staff 
Meeting 



1 



Knowledge of 
loncepts/Attitudes 



Normal- 
ization 



Human 

Rights/ 
Legal 

Issues 



Behavior- 
al , 
Equation 



Implement 
Program 



Evaluate 
Data 



Record -Keeping 
Strategies 



Revise 
Programs 



Fi gure 9 



49 



Program 

Development and 
Mair\tenance 



\ 



Sjjrall 

Group , 
Program 



Large 

Group 
. Program 



5a 



Formulate 
•Target 
Behaviors 



ERIC 



ADVANCED 
PRACTICUM 
STUDENT 



Knowledge of 
Concepts /Attitudes 



V 



Parent 




.Farapro- 


Inter- 




^eSSfonal 


actions 




Training 



Community 
Services 



A. 



Design 
Program 



lEP 



Develop 
Area 

Resource 
Bibliog. 



Implement 
Meeting 



3. 



Errorless 
Program 



Develop 
Instruc- 
tional 
Programs 



/V 



-^'Imple- 
ment 
.Programs 



Scheduling , 



Para- 

profes- 

sidnal 



9 



Student 



Record 
keeping 



Class- 
room 



51 







Develop 


Formulate 


> 


Target 


— / 


Tra.ining 


Behaviors 




Material 



Evaluate 
Data 



IK 



Revise . 
Programs 

a 



CO 
00 



3. Preservice Component " • 

The preservice component continued to prepare teachers for 
•^classrooms that $erved severely/multiply handicapped 
individuals^' This component served those student teachers 
who were not currently employed by a school district, 
institution, cooperatife,' or private school. This component 
led to Master's degree- in education or a Doctorate in. Philosophy 
or Education. ' 



3.1 Continue to identify and recruit Master's level students . 
There was a total of 10 students enrolled in the program 

* under the preservice component. Enrollments for each 
semestfer were as follows: Summer 1980=1; Fall 1980=8; 
^Spring 198i=9. 

3.2 Recruit students .for doctoral program . There are currently 
12 students enrolled ir\ the preservice doctoral progr^am. i 
The one new doctoral student this year begait in the Fall, 1980. 

3.3 Offer Summer 1980 courses . Students in the preservice 

component were offered^ the same courses as those outlined 

in the modified inservice component. Additional courses 

b 

were ofjered to students in the doctoral program. Practicum 
sites were identified in the Lawrence-Topeka-Kansas^ Ci ty^ 
.area for the summer, fall\and' spring, in all cases,' 
these- classrooms were taught by teachers who *had- completed, 
at least^two practica and ail of the informational courses 
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in the SMhf curriculum. All teachers held full or 
provisional Kansas certification. Followiny.is a^ 
descrip'tion of those sites that were available for 
preservice student placement (although not all sites 
were used) : 



Si te : Sweeney Elementary School, Kansas City, MO ' 

Responsible Agency : Kansas City, Missouri School District ^ 

♦ 

Number o f Children : 4 - * ' 

Ages: 2-5 ^ . . 

D6scriptioax)f Population : Severely multiply handicapped preschoolers. 
Three students non ambulatory and nonverbal; 1 students walks and 
is dev-eloping speech. ^ ^ * . ' 

y f 

Education Emphasis : " Self-help training; communication development; 
earTy cognitive skills and .motor development. 

Special Training Opportunities : Participation in a transdisciplinary 
classroom setting; experiences in a preschool; parejit involvement 
experiences and curriculum emphasis on cognitive skill development. 

r 

Site: Topeka Education Center, Topeka, KS 

Responsible Agency : 501 School District, Topeka. These were, two classrooms - 
in a demonstration program for severely handicapped, funded by the 
Office of Education (#0EG-1621). 

Head Teacher: Ed Helmstetter • - * 

Total Number of Children : 12 (from homes and state institutions)' . 

Ages : 13-21 " - ^ - . 

Description of Population : Severely retarded with motor impairments; 
nonverbaV; nonambulatory or partially ambulatory. 

Educational Emphasis : Sensory /motor development; communication training; 
social development; preacademic, and prevocational /vocational training. 

Special, Training Opportunities : A highly data-based program;^intense training 
in, orientation and motor development; community integration training. 
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Site :' Kansas University Medical Center • ^ 

Responsible Agency: The Uniyersi ty .of Kansas Departmeiit" of Special Education 
Head Teacher ; s Cindy Jones 

Number of Children : 8 ' * •. ^ ' ' 

- — - <• 

r 

Ages : up to 6 years 

Description of Pepul^tibn : Preschool children with severe/profound develop- 
mental retardation and at least one additional handicap, Additional 
handicapping conditions include severe visual and auditory and 
nonverbal . 

^ Educational Emphasis : Sensory /motor de\telopment; self-help trafnT^; 
communication training (oral and nonoral); reduction of self- 
. stimulation and self-injurious behavior. 

Special Training Opportunities: Participation in a transdisciplinary 
classroom setting, including physical therapists, occupational 
therap-ists, speech therapists, nurses, and psychologists; experiences 
in a data-based early intervention ^program; active parent training 

' program for children in the classes\ , ' ' 

S-i-te :. Sh^.don School,^ Topekaf KS- * ' * , 

Responsible Agency : USD 501, Topeka--?^^^ 
Head Teacher ;' Ed Heltns|ett^ . 
^Number, of Children: 14 • \ / 

Ages : 6-13 • - . , • 

> 

Description of Population' : Severel^^/profoundly Vetarded and severely 
^dfsturbed; two are nonaubul^tory;'^ven .children are nonverbal, 
> . ^ • 

Eduational €mphasis : Self-help training; cofrimunica'tion training; social 
training; behavior control problems ^d motor development. 

Special Trailing Opportunities : A heavy*" emphasis on communication develop^. 
• ment an^d social development; data-based; extensiye use of procedures^' 
to reduce inappropriate behavior, ' 

Site: Cordleyi^>School , Lawrence, KS 
Responsjble Agency : Lawrence Public Schools, USD 497 
Number, of. ^Children: 7 



\ 



Ages : 7-17 c 

Oescrip.tion of Population : Severely and profoundly retarded students. 
Characteristits include autistic behavior, nonambulatt)ry and non- 
verbal or speech deficient. (A heterogenous population typical 
of SMH classes in small communities.) 

Educational Emphasis : Self-help training; communication training; 

betiavior control programs; preacademic and prevocational training. 

SpeciaVJraining Opporttmities : Experience in working with a "typical SMH 
classroom: 'in a public school setting; writing lEPS for public 
schools; data-based. 



3.4 Offer Fall 1980 courses. The students in the preservicfe 



component were offered the same courses as those outlined 
in the modified inservice component. Additional courses 
were offered to^students in the doctoral program. 



3.5 Identify and contact graduates of program who 
could -serve as practicum supervisors (see 3.3 site 
descriptions) . 

3.6 Offer Spring 1981 courses . The same courses outlined 
in the modified inservice component were offered to 
preservice students. ^ 

Other Objectives ' : «^ j * 

4.1 Procedures Manual . The Procedures Manual describing how 
to design and implement an inservice and modified inservice 
program has been completed. An outline of the contents 
of the Procedures Manual is^in Appendix B. 



It wa^*' decided to pursue commercial publication of 
the Procedures Manual. Project staff felt that the 
information involved would be of great assistance to 
those iltdividuals beginning, as well as those already 
'involved in ad^inservice program. The information in the 

Procedures Manual is applicable across populations of 

* 

students, i.e., the content would be appropriate to 
an inservice program for teachers of the SMH, TMR, and 
LD. - 
.2 Present workshops . In the past several semesters, a 
series of workshops have been presented to pediatric 
residents at the University of Kansas Medical Center. 
Jhe main goaj of these- workshops has been to expand the 
training that pediatric residents receive in relation 
to the/handicapped and their families. Table. 3 is a 



Im of the objectives for the workshop series. 
.3 --^4.^C 4^€p)mercia^^issemination of training modules . 
It yas finally decided not to pursue commercial 
publication of the teacher training modules. Con- 
'^iderations that went into the decision were as follows: 

1) The bulk of a tiatal set of 'training modules might 
interfere'^^wi th its marketability; 

2) The amount of material in a set of training modules . 
will be costly to publish; \ * 

3) The inclusion of many different published articles 

* within some of the modules would rec^uire permission^ 

for duplication from a large number of new authors 
in the-field. Publishers might find this an 
obstacle' to -dissemi nation. 



Table 3 

t 

*■ 

OBJECTIVES FOR PEDIATRIC EDUCATION IN THe'arEA OF HARDICAPPED CHILDREN 

AND THEIR FAMILIES 

To gain sensitivity to handicapped children and their families. 

2. To gain awareness of the behavioral characteristics of different handicapped 
children. 

. 3. To gain familiarity with labels and other terminology used to describe handi- 
capped children. ' ^ 

4. To gain knowledge of the education&l opportunities and role of the educator 
in serving the handicapped child. " 

5. To gaia an ability to communicate and relate to special educators in the* 
field. ^ 

\^6. To learn' to function effectively as members, of an interdisciplinary team. ^ 

7. To become more knowledgeable and skillful in pr(iMding general health and 
-medical care for the handicapped child. ^ - 

m ' ' ' " 

8. To gain an ability to use screening, diagnostic, and assessment procedures 
in order to effectively' identify and manage handicapped children. 

9. To gai.n aft ability to communicate and effectively plan with parents concerning 
the deveTopmental and educational needs of a handicapped child. t 

10; To develop appropriate interviewing and counseling skills for use with families 
Of a handicapped child. 

r - ' • ^ ' • 

11. To gain an understanding of communtty resourses available for handicapped 
children. * • : ' * 

12. To become-rfiore aware of legal and legislative aspects of handicappina conditions 
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f ^ \ 111. EVALUATION . ^' 

V We fullj^>'.ac knowledge the many complexities involved fn " ' 

ade<iua.tely evaluating the effectiveness of both inservi<i^and 

preservice teacher training programs. The time and expense " 

involved in a ccxnp'rehensive evaTuation system could constitute 

a separate project. The ultimate question is whether teachers 

receiving a specific training program "provi'd^e quality educationally 

services to severely handicapped children^- Admittedly,, we have . 

not been able to undertake an inservice 'training- evaluation system \ 

that allows us to draw de;finite conclusions cdncerriing the effect'ive- 

ness of the prog rai^ - However ^ we have been systematicall^r col lecting 

data to permit a fairly good indication of the success or failure Qf 

* 

our efforts. These inservice evaluation procedures ace discussed unf£ler^^ 
the f ol 1 0 wi ng ' a rea s : . 



1. Competency requirements . The very -nature of the modular, 
^ competency-based training program presents a format for 
direct evaluations^ of s'tudent mastery of Specified content 
areas. Accordingly, student mastery is evaluated with 
ne^pect to both informational and performance com- , J: 

petencies. ' ' ^ 



Infonnational competencies require th£i,t a stu<lent demonstrate 
requ 1 i 



mastery of the required reading materials by taking written 
.exams that have both direct and applied questions dealing ; V# 
with the content of each module. These questions (and Jtte 
reqi/iredyanswers^^are spepffically ^d from', the objectives 



central ta each module. Accordingly, an'evaluation of student 
Riastery is inherent in each instructional module used in the 
inservica training pfrogram. Each student had the opportunity . 
to take a second test after restudying a module if he/she 
was not satisfied .with the grade- obtained on^the-first 
This component allowed more flexibili ty ^and encouraged acquisi- 
tion of competency. Tables 4, 5, and 6 represent student, 
grades on module exams for Summer, Spring, and Fall 1980, . 
resp'ective'Ty'T ~ As "can be' seen,'mo~st students are at the A or 
. B competency level. Figures 11 and 12 summarize student grades 
on exams throughout the length of the Project and provide the 



mean score for all students on each exaru across all semes- 
ters of the Project. 

Addi t-Lonally, demonstrated perfonnance competencies are 
also included in the program to be used for inservice teacher 
training. Perfonnance competencies are measured by direct 
observations of the teacher in, a classroom^ setting and by 
eval^'Sition of written assignments.- Each performance com- 
petency is directly related to the content of a specific 
module. For example, in Module 9, a teacher must demonstrate 
how to use.reinforcars in a training session correctly, a 
skill taught in Module 2, Ftgiires 13, 14, and 15 illustrate 
how competencies are related to specific modules. 

To assist in measuring actual tea chin g competencies 
(as opposed to^managerial competencies), teacher proficiency 
checklists were used by the supervisin^instructor. However, 
practicum supervisors found these instruments not to be totally 
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Table 4 ^ _ ' 

Number^ of Individuals Receiving Letter Grades in 
Instructional Module Exams in Spring 1980 



Module 



m 

Letter Grade Received 
A B C D F 



1 Right to Education 

2 Befiavioral Approach 'to Education 



3 Programming Engaging Eiivjronments 

4 Programming for Normalization 

5 Assessment Scales 

— 5-Wr:44>ing-Ift&truGt4orval Programs 

7 Measuring Operant Behavior 

8 Evaluation of Operant Behavior . 
^10 Strengthening Operant Behavior 

11 Weakening Operant Behavior 
l2^D1scrimination and Operant .Control 

13 Programming for the Physically Handicapped 

14 Programming Prosthetic Environments 

16 Motor Programs 

17 Language Progra^ms 
18.Self-Help Programs 

19 Sx^cialization Programs 

20 Preacademic Programs 

21 Prevocational Programs' 

22 Generalization Training 

23 Schedules of Reinforcement 

24 The Involvement and- Tran^ning of Parents 



4 

3 

2 

7 

1 

9 

2 

4 

2 

5 

5' 

1 

3 

3 
2 

3 
4 
4 



and Teaching Assistants 



1.5 



5 
4 
2 

3 
1 
6 
3 
3 
2 

5 
1 
1 



1 
1 

1 
2 



2 
5 
1 

2 

r 
1 

2 

1 

2 
2 
1 
1 

'l 
2 



3 
1 



1 
2 

2 
2 
<3 
1 



»■ 



'60 ' 
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Table 5 ^ 

Number of Individuals Receiving Letter Grades in 
^ Instructional Module Exams in Summer 1980 





• Letter Grade 


Received 


Module 


. A 






D 


F 


^ - 

1 Right to Education 


8 • 


1 




1 ■ 


2 


2 Behavioral Approach to Education 


4 










3 Programming Engaging Envirqhments 


7 




1 






4 Programming for Normalization 


8 


3 


1 






5. Assessment Scales 


6 


6 


,3 


1 




6 Writing Instructional Programs 


7 


1 




1 




7 Measuring Operant Behavior 


4 


2 


3 




1 


8 Evaluation of Operant Behavior 


3 


4 


1 




1 




i 



Table 6 



Number of Individuals Receiving Letter Grades in 
Instructional Module Exams in Fall 1980 



y 



Module 




Letter Grade Received 
A B 0 D F 



1 Right to Education 

2 Behavioral Approach to Education 

3 Programming Engaging Environments 



2 7 
4 6 
8 ' 3 



4 Programming for Normalization 5 

^5 Assessment Scales 10 3 

6 Writing Instructional Programs 10 1 

7 Measuring Operant Behavior ^ 4 4 

8 Evaluating Operant Behavior ^ 3 3 

10 Strengthening Operant .Behavior 1 4 

11 Weakening Operant Behavior \ 2 

12 Discrimination and Operant Control , 2 2 

13 Programming for the Physically* Handicapped 3 2 

14 Progi^amniing Prosthetic Environments .2 2 



3 
3 

2 



2 
2 
1 

i 

2 

1 
2 



ERIC 



e2« 



44 



0 V y y'A 




t«tt«r 4r«J«$ 4iiid Man 
9r*i«|f Acro«f «lt MM«t«rs. 

•* - ' i 

ERJC - ' ■ ~ "sui-e 12 

' " ■ ■ 64 



Figure 13 



BASIC 
PRACTICUM 
STUDENT 



4a« 



f 



Program Develop- 
ment and Mainten- 
ance *3,6,J,8, 
(10-14J6-23) 



Knowledge of 
Concepts/Attitudes 



Right to 
Education 

*1 



1^ 



unction- 
ality 

★3 



Reinforcer 
Survey 

★2 



7\ 



Normal - 
zation 



Assessment 



Record- Keeping 
Strategi.es 
*3,7 



Behavior- 
al 

Equation 
*2 



^ Formulate Tar 
get Behaviors 

*2, (16-24) 



7\ 



"^Develop In- 
structional 
Programs^ *6, 
(10-145B-23 



7\ 



X 



Implement 
Programs 
1*7,(10,11,23) 



Evaluate 
Data 

*8 



Revise 
Programs 
■^6, 7, (10, 11, 1-2 




* Specific required module numbers for each competency 

{ )' These .modu>es are not required, reading for the corresponding inf9rmation course, however 

• they can be used when a more in-depth resource is needed. ' • K 



6G 



Develop 1:1 
3-part behav- 
ioral program 

*3JOJ2,(16- 
23) 



00 



Figure 14 

INTERMEDIATE 
PRACTICUM , 
STUDENT 



Program , 
'Development and. 

Maintenance 
*^3-8, 10-14,(16-23) 



Qgvelop 1:1. 
4-part pro- 
gram for phys 
Ically handi- 
capped *3,10, 
nj4>(1fi-?3)l 



Develop 
Group 

Program" " 

*3, 10-13, (16- 
23) 



^ — 

Assessment,-" 

Positioning 

and 'Handicap 

Competencies 

*5,13,14 * 



-rormulate 
Possible 
Programs 

*6,10,11 
(16-23) 



Formulate 
Target 
Behaviors 
*2, (16-23) 

7^^ ~ 




tI Devel( 



op In- . 
strUctional 
Programs *6, 
10,11,(16-23) 
7S — : — 



1^ 



"7 



Func- 
tion- 
ality 

^ *3 



Implement 
' Staff 

Meeting 
(24)- 
7N 



N/ 



Knowledge oK 
Concepts 
and Attitudes 



Normal- 
ization 



*4 



"7 



ImpH ement 
Program 
*7,10,11,14, 
(16-23) 



7^ 



Human 
Rights/ 
Legal . 
Issues 

*1 



Record-Keeping 
Strategies 
*3,7 



Behavior 
al 

Equation 
*2 



Evaluate 
^ Data 

*8 " 



Specific required module ..numbariS-fQn.ftach compe^ency^ 



)( Revise Pro 



grams ■ 
-*6,7,10-.ll 
12 



6! 



piyury is 



r 



V 



Program Develop- 
ment and Mainten- 
ance '*3,4,5-8, 
10-14,16-23 



ADVANCED 
PRACflCUM 
" STUDENT 



KnovrTe^ge of 
Concepts/Atti tudes 



Parent 
Inter- 
actions 
*24 



L 



Parapro- 
fessional 
Traininc 
' *24 



-.ML 



Community 
Servi ce? 

*24 




lEP 
*1 ,24. 



Develop 
Area Re- 
source 
Bibliog. 



Scheduling 
*3 



Implement 
Meeting ' 

*24 



1^ 



Small Group 
Program 
*3,6, 10-14, 
' 16-23 



Large Group 

Program 
*3,6 ,)10-14 
16-23 



M/ 



Errorless • 
Disc. Train- 
ing 



ormulate Tar- 
get Behaviors 

*2,5, 16^23 r 
— 7K 
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-^Develop In- 
, >tructionah 
-^v?ograms 
>6, TO, 11,16-23 

^•^^f^ 



-^Formulate Tar 
get Behaviors 

*12 - 



Iinpls^rffeiTt 
Programs - 

*7,10,11 ,23 



Develop . 
Training Mate 
rials 
*12 



Eivaluate 
Data 

■ *8 




Record-Keeping 
*3,7,24 



Parapro- 










Class- 


fessiona' 




Student 




. ■ room 


•*3,24 




*3,4 




*3V 




Revise 
Programs 

*6, 10,11, 7, 12 



ERJC • * Specjfi,c required module numbers for* each/competency - 
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adequate for teacher feedback, nor for the type of teaching 
we-were advocating. For this reason, a, new checklist was adapted 
fpom one used by the Early On Project (Lehr, Hulbert, and Johnson, 
1978). This instrument is included in. Appendix C. Ose during 
the past semesters seemed to indicate that the qhecklist^ worked 
well and was reliable across observers after some initial training 

CM 

It also worked well in assisting the supervisor to pinpoint 

specific trouble areas, work on those specific liems with the 

teacher, and then return to the more global ch^^cklist. 

With the increased emphasis on group instruction\ an 

\ 

additional checklist was designed to ass^ess the teache]\'s 

competencies , in this area specifically. Variables such as 

.alternating trials between* students, appropriate seating 

arrangement, teaching pace, and handling inappropriate behavior 
^ • •* * 

in a group are addressed. A copy of the Group Observation 
Form is included in Appendix C. 

To assess. iruanaQerial .competencies (i.e., skills related 
to teaching but not actual teaching) several checklists ^ere' 
used. The. Teacher prof icierfo^ Checklist 11, used fqr the ' , 
first two years of the, Project," was also based on an. instrument 
of the EarVy On Project. Although this checklist assessed 
record keeping and gejieral classroom coordinatitfn,- Project ^ 
staff felt that it was not thorough enough in measuring' total 
das^sroom management. A new General Classroom Observation 
checklist was designed considering tlje total approach. 
Using thfs form to measure a teacher's competencies required. 
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him/her to be- responsible for coordinating and integrating - 
all th^ •students in the class, -not Just a few./; A copy of the 
General Classroom Observation Form is in Appendix C. 
. ^ Other checklists to assist the teafchef in coordinating ^ ^ 
''-the classrdom and the supervisor in assessing the teacher'^ 

performance and management skills include the area^. of: 

* * * * ' «. * • 

♦ assessment procedli res; 2) graphic forma t^ 3) reinforcement 
surveys; 4]t>;record-keeping; *and 5) data •decisions. These * • 

i ^ • - 

,Jo.^s are^ itJcliided in Appendix C. ^ • A 

Module evaluation . Beginnirrg Fall 19/i9; Module Evciluation Forms 

■ 

were included in each module. An example of the form is included 

"^in Appendix 0. ^It- provided an opportun^ity for Jnput from students 

enrolled in modular-based classes. The information from these. 

evaluation forms was .used by the. Project staff to evaTuate'the 

effectiveness^of the modu-les anci to ^ive us any Indication of ' 
♦ , -J 

problem areas. - Revisions proceeded from this infohnation. 
Table 7 represents data that were collected -from the trafinees ' *" 
^ on the^^^odule Evaluation Fo'rms. ,As can ba'se^n,from these data, 
the modulfes^ wdre -general ly evaluated highly by^ students Across 
all areas. (Module Evaluation Forms on Modules 16-19 are not "^'^ 
available).' \ ^ . " 

Accountability system . In addition to evalua'ting teacher-- 

'* ' • . ' ^ - ^ 

quality, the inservice component was also interested in/ ^ 

monitoring how much time was^taken by j supervisor to, ca rry- 

'our various activities. For the. Fall 1980 arjd Spring 1^81 

semesters '/^Project staff intenni ttently kept track 
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MODULE EVALUATION RESULTS 



* 


Questions 1-8 are rated on the following scale: 1) Bad news 

2) Could be better Modules 














Mean Scores 






14^^ ?0 












3) Okay^ 

A\ Prpttv nnf^H 


1 


2 


3 


4 


5 


6 




8 


10 


11 


12 


13 


21 


22 


23 


24 




5) Outstanding • 






































J) 


How well did the instructional cofnpetencies inform you of the content 
of the module? 


4.2 


4.1 


4.4 


4.3^ 


4.3 


4.6 


4.8 


4.6 


4 


4.5 


4 


4.3 


4.3 


5 


2 


4 


3 


4 


2) 


How well prepared and organized was the module. 


4.3 


4.1 


4.4 


4 


4.3 


4.> 


4.2 


4.5 


4 


4.5 


4 


4.6 


4.3 


5 


3 


4.2 


4 


4 


3) 


*Ade<Juacy of the materials tir the module. - — _ • 


4.3 


4.5 
4* 


4.6 


4.5 


4 


3.8 


4 


4.5 


4.5. 


^4.5 


4* 


4.6 


4.3 


5 


2 


4.1 


4 ' 


4 


■ 4) 


Relevancy of the module to current classroom teacl^ing. 


3.2 


4 


3.5 


4 


4.6 


4.8 


4 


4 


4 


3 


4 

« 4 


4 


5 


3 


4.4 


5 


4.3 


5) 


Relevancy of module to professional growth (i.e. f^iture use). 


4.3 


4.5 


4.^ 


3.8 


4 


4.3 


4.8 


3.5 


3.5 


4 


3 


4.3^ 


3.6 


5 - 


3 


4.4 


5 


4.6 


6) 


Interest level of the module. 




4 


• 4.2 


4.3 


3.7 


3.8 


4 


4 


4 




3 


4.3 


3.6 


• 5 


3 


3.6 


5 


4.3 


7) 


Fairness and relevancy of the exams* ♦ 


4 


4 


4 


A 


4 


3.8 


4.3 


4.6 


3.5 


3.5 


3 


4 


4 


5 


* 3 


2.8 


4 


4 


8) 


How well the self-quizze*s prepared you for the exam. 


4 




4.4 


4.1 


4.2 


4 


3.6 


4.6 


3.5 


3 


3 


4 


4 


4 


3 


3 ' 


2 


3 


* 


Question #9 was rated on a 1^ scale: 1 " very easy; 5 = too difficult. 




f 






















3.3 




2 








9) 


Hate the difficulty of this module. p 


3.8 


3.1* 


3.4 


3.3 


3.3 


3 ^ 


4 


3.8 


3.5 


3.5 


3 


3.3 


3.3 


4^ 


2 


•3.6 


4 


3.3 


* 


Question flO was rated on a 1-4 scale: 1 - not enough; 4 = way too much. 






































10) 


Rate the amount of inforn^ation gfven in the module. * 


2:6 

- f 


2.1 


2.2 


2.6 


2.3 


2.3 


3 


* 3 


2.5 


2.5 


2 


2.3 


2.3 


4 


1 


3.2 


, 3 


3 




Question #11 had a 1-5 scale: 1 not at all clear; 5 » outstanding." 






































11) 


Rate the clarity or the information presented in the module. 


3.8 


4 


4 


3.6 


3.7 


3.6 


3.6 




4 


3.5 


3 


4 


3.3 


5 


3 


3.8 


4 


4 



CVJ 
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Module Evaluation Results 
fa'ble 7 
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of how much time was spent each week in the following areas: 
1) student observation; 2) grading and w^^i ting-practicum 
'^feedback; 3) exam administration and .grading; 4) travel, 
5) revising modules; and 6)' general correspondence and 
document writi^ng (e.g., information for the progress reports, 
Procedures.Manual). Estirfiates of -these tasks are shown 
in Table 7. * 

« 

> 

Evaluation of grading contingencies . The Project coordinator 
*and' David Esquith, a doctoral student in the Department of 
*^Special Education, initiated a study entitled, "Effects of 
^\vio grading contingencies on practicum assignments with 

r * ft 

trainees in a severely/multiply handicapped program." The 
two strategies examined were: 1) students received their 

o 

final grade for t^e first product they submitted, and 2) 
studints were allowed to resubmit their w6rk until A-level 
criterion was reached. The results of the study will, provide 
valuable information for teacher training programs and ^ 
evaluation. Appendix E contains an abstract of the, study; 
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. . IV. PROJECT ORGANIZATION AND ^COORDINATION ' * 

WITH OTHER AGENCIES 

■ « , 

Organization and structure at the Universi.ty of Kansas , Major 
organizational structj^re, for the Project is presented in Table 9 
The table shows 'the relationship of Project personnel to the^ 
University of Kansas. The Project director, Doug Guess, was 
responsible to H. Rutherford Turnbull, III, Chairperson of the 
Department^f 'Sp'ecfal Education at the^Universi ty. The Project 
coordinator, Fredda Brown, was supervised by the Project di recto 
Ms. Brown assumeil the Project coordinator position whea Jennifer 
Holvoet left in the Summer of. 1980. Doug Guess and the Project 
coordinator jointly supervised Lesley Fernandez and Gayle Yeleni 
the two teacher trainers. Ms. Yelenik joined the Project staff 
in the Summer of 1980, ^Dr. Guess provided supervision in regard 
to their general job performance as well as their relationship 
with other agencies. The Project coordinator provicj^d overall 
supervision in relation to specific Project assignments. 
The Project secretary (Marianne Watkins)'was supervised by 
both the Project director ctnd the Project coordinator. 

Coordination with the Kansas State Department of Special _ ; • 
Education . The teacher inservice training component of the 
Project was coordinated with Phyllis Kelly, State 
Coordinator of the Severely and Multi-Handicapped at the 
'Kansas State Department of Education. Dr. Kelly was responsible 
to James Marshall, Directot:, State^^Departnent of Education. Mc. 
Marshall and Professor Turnbull shared overall responsibility ^ 
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Table 8 






\ 






• 


• 


Number of Hours (three one- 


-week samples) / Trainfer^in 


Specified 




• 




• 

1 




/ 

X 


Activities for 


Fall 1980 and Spring 1981 






i 






Week 

mm- 


Student 
vations 


Grading 
& Wri ti no 

KJ< III 1 1 1 1 ^ 

feedback for 
Practicum 


Administration, 
Grading & Writing 
Exam Feedback 


Travel 


Module 
Revisions 


General 
Corres- 
pondence/ 
'Nummary Work 


Phone visits. 
Staff development. 
Office work,' 
& etc. 






1 


0 


1.5 


11.75 ' 


0 . 


. 5.5 


0 


p 

21.25 ^ ^ 


- 




Trainer 1 ' 2 
3 


1.5 
1.5 


.75 
6-. 5 


0 
0 


.67 
.67 


0 

0- 


14;0 
6.5 


23.0 
24.8 






1 


13.5 


13.0 


.75 


15.0 


. 0 , 


0 


0. 


> 




Trainer, 2 . 2 
3, 


0 

12.0 


2.25 
6.0 ■ . 


1.0 

1 D 

■y 


0 

. 8 5 


1.5 

i. 0 


8.25 
0 


27.0 
12.5 






1 


2.0 




3 


1.0 


3.0 • 


19.5 

> 


5.75 






Trainer^ J 2 
3 


1Q..5 
15.0 


18 .0 
4.0 


• 0 
0 


14.0 

15^0 


0 ' 
0 


- 4.0 
'. 6.0 


0 . 

8.0 






Total for 3 Weeks 56.0 


J 

58.75^ ' 


t — 

• 17.5 


54.84_ 


9 


58.25 


122.3 




• 


7c Time 


15% 


16% 


4% 


15% 


2% 


16% 


34% 
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Table 9 

Organizational Chart of Project Personnel 



« 

\ > University of Kansas 
Administrative Structure. 



Dale Scannell , ,Dean 
School of Education 



r 



H. Rutherford Turnbull, III 
* Chairperson 
Department of Special Educatioih 



P. Doug Guess, Professor 
Project Director 



Fredda Brown 
Project Coordinator 



^s^sley Fernandez 
Teacher Trainer 



Gayle Yelenik 
Teacher Trainer 



Marianne Watkins 
Project Secretary 
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for 'the Implenientation of the inservice component of the Project. 
Contact with Kansas local education agencies (LEA*s) was accom- 
plished through the State Coordinator of the Severely and Multi- 
handicapped and the technical assistant, Rhonda Eye. The 
Project director related directly to Dr. Kelly concerning 
development and implementation' of the statewide inservice 
training program. Ms. -Eye,, technical assistant to severely/ 
^multiply handicapped programs in the State of Kansas, worked 
directly with Project personnel in the coordination of the 
statewide inservice teacher training effort. Ms. Eye assis,ted 
in conducting workshops, providing supervision in some practicum 
sites, and importantly, serving as a direct liaison between 
the, Project coordinator and l^cal education agencies. This 
coordinated .effort between the Kansas- State Department of- 
Education and the Project was considered vital to the success - 
of the Project. Coordination with the Kansas State Departiiient 
of Educatio?h-^hd LEA's is shown in Table 10. 

/ 
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Table 10 



Project Coordination wvth the Kansas State 
Department of Education and LEA's 



James Marshall, Director 
State Dept. of Special Education 



Phyllis Kelly 
^ State Coordinator 

Severely anc/ Multiply Handicapped 



Rhonda Eye 
, Teaching Assistant \^ 
SMH Programs 



Kansas Local 



Education Agencies 



H,R. TU^nbull, III 
Chairperson,- 
Department of Special Education 



Doug Guess 
Project Director 



Project Coordinator 








• 




Summary 

« 






The purpose and intent of this special project was to accomplish two 






major goals: 1) To design and provide iaservice traini^ng to teachers of 






the severely handicapped in the state of Ka-nsas; and 2) to further develop 






the Kansas University curriculum for preparing teachers of the severely 




V 


handicapped. These goals have been met and demonstrated in several ways: 






Number of teachers served by the Project. A total of 39 teachers 






completed the Master's degree requirements.. Another 85 teachers have 






completed the requirement for certification only. There are currently 






61 additional trainees in the process of completing certification and/or 






Master's degree requirements. 






Module development. A total of 27 modules have been developed that 






cover the performance and informational competencies identified as relevant 


- 




to teachers of severely handicapped students. These modules comprise the ^ 






content of seven special education courses and are closely coordinated 






with on-campus* lecture classes. 






. Number of students and teachers in public schools. The rapid growth. 






.of classes for severely multiply handicapped children in the state reflects 






the progress made in meeting the zero reject and least restrictive environment , 






provisions of PL 94-142. In 1976, there were 30.6 teachers and 257 students 






in public school classes for the severely multiply handicapped. In 1980, these 






numbers increased to 83 teachers and 350 students in public school classrooms. 






Development of the Procedures Manual. -A Procedures Manual describing 






how to design and implement an inservice and modified inservice program 






has been developed. * Thq infonnation contained in this product will be of 






• 

So 
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grea't assistance to- those, individuals beginning, as well a;^ those already 
involved in an inservice program. The^* contfent of the Procedures ftenual 
is applicable not only tb teachers of the severely' handicapped but to 
teachers across all populations of students. 



I 
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Appendix A 
(Revised Modules) 



BASIC- CLASSROOM PARTICIPATION * 



'(MociLLWa) 



\ 



Revised, by: 

* - " Pat Welch, Jennifer Holvoet and Qoug^ Guess 

Statewide' Inservice Training Project' 
for Teachers of the Severely Multiply Handicapped 
The University'^of Kansas Department' of Special Edu^cajt/ion- 



Original by: 

Bonnie Utley, Trudy.'Ririne, and R^^Dbn Horner 
/ ' ^ ^ : ' 

' Professional Training 'Program .Development Uni.t \ 
- / Department of "Special Educationv . r . 

4. ^ ' ' , The UniyerMty o"^ Kansas 

T)ie educational goal ^'instructfonat objectives > -reading list, test 
questions, ancf, answers werej>repared pursuant to Grant #OEGrO-74-2766 with 
ttie Bureau o,f ^Education for the Handicaipped o^" the Office of Education, " 
Umted States Department of Health,, Education, and Welfare. However, the 
opinions expressed herein do not necessarily reflect rthe position or poliay 
of the U.S. Officfe of Education, and no ^official endorsement by the U.S.' 
•Office of Educa-ti'ofi shouVd be inferred^. * ' 



1978 Statewide Inseryice Training 
Program for Teachers of the 
Severely MuTtiply Handicapped. 



Copynght'for these, ma'tej^idl^ is., claimed, bnly during the period of* 
development, test, and evaluation, unless ^authorization is granted by the 
•U,^ Officfe of Educatiqn^ to claim^ copyright alsp;on the final materials. 
For information on the status of Jthe.'copyrightV contact either proprietor 
or the U,S. Office of EduG^ftion. ' * • / • 
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• . statewide- Inservide Training, Project 
for Teachers of the Severely M^ultiply Handicapped 



Department of Special Educa-tion,' TheHj«iyeVsity of Kans.as 
The Univers'ity of Kansas Medical Center; 



PRINCIPa INVESTIGATORS: Doijg Guess, Phyllis Kelly 
■■ 'PROJSCT DIRECTOR: Doug Guess , ' . ' - ^ 

PROJECT COORDINATOR:' Jennifer Hoi Voet ' ;^ *' ••- ' [ 

CimRICULUiM DEVELOPTRS: Fredda\ Brown , Jennifer' Hoi voe^t and Pat Welch 
PRACTICUM-SITE SUPERVISORS: /-Fredda Browit and Pa't Welch. 




Statev/ide "Inservice Training Project, 
for Teachers of the Severely Multiply Handicapped 
The University of Kansas Department.of Special Educ^ti'on y 

Competency Specifications for: 
BASIC CLASSROOM PARTICIPATION MODULE 



ED UCATIONAL GOAL - . ^ 

To provide experiences in active interaction with special education 
teachers a/id severely handicapped persons in special classrooms located in 
public schools and residential settings^ and to t^ach the application of 
information obtained from the Rjght to Education, Behavioral Approach to 
Education, ProgjrarT^ing Engaging Environments, Programming for Normalization, 
and Assessment Modules to the teaching of appropriate behaviors to a single 
severely multiply handicapped, child* ' . 

PERFORWNCE COMPETENCIES 
» 

The student teach'er completing this module should apply- the information 

acquired through the readings, of Modul^es 1-5 by: 

K determining from various sources if violations of a student's rights to 
education Ijave been made. ' ^ 

2. Identifying the antecedent, behavior, contingency, arid consequent re- 
sponses when shown an instructional program. ^ ' ' " ' 

3* Engaging in a'-prtjcedure leading to -the identification of conditioned or 
-•v. unconditioned stimuli v/hieh may serve as reinforcers when made contingent 
. upon, and presented immediately 'after; a target behavior. 

'4. Identifying the use of a^ specific training procedure when given examples 
oTtchainrag, shaping, extinction and time-out. 

' ' ' . . '7' ; ^ 

5. Composing target behaviors appropHate to a student after observing the 
•^.^stuSent during assessment. ' - ' • ^ - 

. • »^ • ' • ; - 

6. Developing a record-keeping, system meeting lEP requirements. 

7;, Desiring, in writing, an^ideal classropm to. include t)ie basic curriculum 
areas ahd'i the princip-les of normalization and functionality;. 

8.,,^ Admim^tering^aa assessment an.d choosing^ appropriate target behavfors 



from the assessmeTit. 



*9. Understanding, and applying the principles of normaT^ization and functionality. 



10. Learning to assess "in specific domain.lrreas and to use 'informal evaluations, 
IK Defining behavioral acts specifically enough far.^eliabili ty.* 



12* Developing an instructional program. 

13. Designing measurement and evaluation systems to be used with instructional' 
programming. ' , ^ * . 

14* Evaluating the effecti venesLS^f instructional programming. 




ASSIGNMENT 1 

t 

Prerequisite Readings: None 

Assignment: Write a 1-3 page descHption^of an ideal classroom ihcorpforating 
' your owHxddeas and.aay suggestions from the modules which you,.^ 

have parl'iei^larly fiked. . 

Rationale: . Th^is is part of hn .overalT evaluation for the moduli It also 
^shquld help your practicum supervisor structure your\ class the 
way you wish to have it. 



Criteria: Graded as acceptable/not turned in, (One try) 




ASSIGNMENT 2 



Prerequisite Readings: Module 1 



Assignment: Determine from various sources, (i •e',- parents, administrative* 
records), the educational background of one student. Describe 
how the student's right to education may have been violated 
and how it could be improved. 

Rationale: To understand components of Public Law 94-142 and its 
implications for each student. 



Criteria: 



Three to four ma jbr components included, (One try, however ^ 
revisions will be required until criterion i5 met,) - 



ASSIGNMENT 3 



s 

Prerequisite Readings-: Module 2 



Assignmentc View program #1 on video tape, Defcribe the following 
components of the taped instructional program; 

a) antecedent - 

b) behavior 

c) contingency 

d) consequence / ' 

Rationale: To learn to label basic instructional progranuning components. 

Criteria: 100% correet identifications. (Two tries, final grada will be 
* the best of the two. ^Revisions will be required until\ criterion 

is met.) 



i 



ASSIGNMENT 4 



Prerequisite Readings: Module 2, and Teaching a Child to Imitate , Streifel. * 

Assignment: Implement the reinforcer survey (pages 8-11) with one student 
u^ing at least 5 edibles. 

} 

Rationale: To learn a procedure useful in .identifying potential reinforcers. 

<, * 

Criteria: 90% achievement on^Reinforcer Survey Checklist. (One try. Revi- 
will. need to be made before going on to Assignment 5.) 



Special Instructions? 1) Somevmodifications to the j)rocedure may be • 

necessary for the physically handicapped student. 

♦ 

2) See next p,age for description of factors^ considered 
in grading (Reinforcer Survey Checklist)'. 
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REINFORCER SURVEY CHECKLIST 



Teacher: 
^ Supervisor: 



Date: 



En vi roniiien tal Factors 



1. Is area prepared for survey? 

2. Is the positioning appropriate for the 
student? 

3. Are precautions made for the possible 
occurance of inappropriate behavior? 
(i.e. shield, items on tray, etc) 

4. Are the items chosen age-appropriate 
for the student? 

5. 'V/as ,a tria^l, taste of eacljfritem given 

prior to administration of the survey? 



Administration 



Yes, No 

Yes ■ No 

Yes No 
Yes . No 
Yes " No' 



1 2- 3 4 6 6 7 8 9 10 11 12 13 14 15 



1 ♦ Point to each i tem 










V— 






















2-. Clear Cue 
































3. Data Recorded 




















r 












4^. Posi tion Noted 
































5^ Rearrange* Items 

































"Evaluation 



l.-fcDid the teacher tally the scor^? 
•2. Cfi?cklist Score 



„_,<*^-3. Reliability Score 
hKJC 



Yes 



No 



^0 



ASSIGNi'CNT 5. 

* 

Prerequisite Readings: Module 2 a,nd Teaching a Child to Imitate , Streifel. .... 

Assignment: 1) Implements an additional reinforcer survey with the s^me 
or an additional student using at least^acti vities, 

2) Determine the reliability of trainer an^^feserver's scores, 

^ 

Rationale: To learn to determine the reliability of training procedures. 

Criteria: 90% reliability, formula and figure work must be accurate. 

(One try, however revisions must be made until criterion is met.) 



Special Instructions: 1) All items us6d in the survey should be' age appro- 
priate materials. 

« 

2) Some modifications to the pr^edure may be necessary 
for the physically'-handicapped studeirt* 



ASSIGNMENT 6 



Prerequisite Readings: None 



Assignment: 1) Substitute one of the preferred reinforcers from the Streifel 
*Reinforcer Survey in place of another reinforcer in an exist- 
ing program. Run program for at least 5 days, 

2) Comp&re previous 5 days data with this tiata using the new 
reinforcer and evaluate the effect oft the change in the 
student^s behavior, ' ^ 



Rationale: To learn at least one way to determine the. effects of a reinffircer 
and to show that, in order to be a reinforcer, the item or activi- 
ty must ^crease a behavior. 



Cri teria: 

\ 



100% correct completion of Reinforcer'*6ff ecti veness Checklist. 
(One try, however revisions must be made untrl criterion ijjmet.) 



Special Instructions: 



If there are no data-based program presently being run 
\x\ the classroom, the supervisor will help the teacher 
begin a simple data col-lection procedure. Five days 
of data should be collected with a randomly chosen 
reinforcer, and then 'Change the reinforcer to one that 
was preferred in the survey. At this goint, a Reinforcer 
Effectiveness Checksheet should be completed. 



Reinforcer Effectiveness Checklist 



Teacher: 



Supervisor: 



A 



Date: 



Student: 
Program: 

Previous reinforcer: 



Summary of Vast 5 session scores * 



Session # 












Score ^ 













< 



Preferred reinforcer: 



\ 



Summary ofr S^cqnse^uy ye sessi_pn scores with change, of 

reinforcer 



Session # 












Score ^ 

ff m * — 













Whatt effect, if any, did the re^lnforcer change ha on the. rate of the behavior? 




• 



ASSIGNMENT 7 



Prerequisite Readings: 'Module 2 

Assignment: View video programs 2-4 and ansv/er the questions on page 13. 



Rationale: To identify specific training and deceleration procedures 
when., shown instructional programs. ^ 

*^ , - 

Criteri„a:_ 90-100% correct identificatij)n. (Two iries, wi,tW feedback 
given following the first effort. Figal grade will be the 
best of the tv/o. Revisions wilj be Required until criterion 
is met. y 



r 



I 



r 




SSIGNneNT #7 



1. In video program #2, which of the following procedtfres were used to 
train the .student'* to sign ice cream? * [t ' ^ 

a. shaping ' i / 

backward chaining." ^ / ' , * 

c, differential reinforcement - / 

d. positive reinforcemerit • . ^ • 



2. The trainer in video #2. also used a procedure. to decelerate an incorrect 
response. 'Which, of the following v/ere employed? 

a. punishment " "^^ " 

b. time-out ^ . ' 

c. withdrawal of positive reinforcement . 

d. extinction 



The brushing teeth program shown in- video program #3 i^ an,examp-le of 
vVhich of the foil ov/ing types of procedures? *^ / 



a. forward chain jng ^ 
b*^ l^ckward chaining, / 
c.^— r(e,gative reinforcement 
shaping ^ • 



Video program #4 pictures a student learning to follow ji3i recti o.ns. What 
procednres are being used to, accelerate this rqsponse?j' . .» 



^a. positive reinforc:ement 

b. forward chaining 

c. shaping * • 

d. • modeling • * ^. , 



5. AUo in video 



program #4,'What* techni.que w^? /implemented to decllerate-,^ 
iate T)ehavi<jr of tantrumming? \ • . \ , Jj^ . 



the/ inappropriat 

a. '"extinction .1 ; /-^ 

b. Withdrawal of. positive reinforcement 

c. response cost , . f . 

d. overcorrection, f»5 



f 



ASSIGNMENT 8^^ 



Prerequisite ReadiJig: "ModulV4* 



Rationale: 



Criteria:* 



4-' 



Assignment-: ' View 'video program^ 5, Des<;ribe how this program maximized the 
princi|>les of nojmalizatiori and functionaiTTty'l 



"To jearn'tfe ij|ent*ify. normalization principles in classrootn 
structure aild prbgramraing. - ^ 

• i • . - ' ' 

Desjcription' must include components shQwn for both* normal ization 

^ and functional i,ty/.''( One try; however rWl^ions wiU be required . 

untjKcrXterioh. is nietO^ 




0 I 
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ASSIGNMENT 9 




y vfVerequislte Rea^tfings:-' Modu]e 4 



.Assignmentr . Describe .a present program in jour classroom- which could be 

• more nomaTizing and fiinct:iona.3,/ Consider setting,,- niavte,viaTsf, 
. ^ cues, eW. - Note changes. "to -be^iJ^de. * i . \ ; 



Rationale; 



To Ifearri^to ctpply principles ofpr^rmalizalicn and;Vunctrona1|ty 
to:classroom/structure;,and pro^lrammip^ ' - - ^ 



Criteria-! * Description Tnust b.e a feasible alternative and' fficlude'dll V 

components -listed 'above. (One tr^,^ howevex;, reyi^S-iorrs wiTl te;^N^ 
-0^' required until criteripn is-ipetr)/ '/^ j ' -M-/:, • ' 
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ASSIGNMENT 10 



Prerequisite Readijigs: Module 5 



Assignment: 1)^ Select and list on? .appropriate formal . assessment scale for - 
each* student in the class. ^ i ^ 

2) AdmiiJiister a formal assessment to ORe stiident. . Your super- 
visor will observe a section of 15-20 trial-s of direct 
testing. ' , ^ • 

• • . ■ ' I ■ 

Rational-e: -'To learn the proper administration of, formal assessments. 
« * * ' * * 

Criteria: 90% proficiency on assessment administraction checklist. (1 try) 

Special Ins true tions>: 1) -At le^st 3 of the assessm'ents chpaen mustri)e included 
/' * ' in Module 5.- The one cTiosen for observation must 
- * , also be listed. 

' 2) It is preferred that therapists (occupational, ' 
* - : \s^6^eeclr, physi.caT) administer assessment domains 
^tside their field of expertised ^ ^ 
'3) See next pa^e'^ for description of factors considered 

in grading (Assesstnent Adminlstralion Profici'fency 
* Cnecklis*). 



■I . Statewide Inservice Trfiining Project . 

.for Teachers of the Seve,rely Multiply Handicapped 
Department of Special Education, The University , of Kansas 



ASSESSMENT ADMINISTRATION. PROFICIENCY CHECKLIST ' 



Student Teacher 

y — 

Practicum Supervisor 
Student Name 



Assessment used 



PR-EPARATIQN 



» * » 

K Yes No^ ^ Instrument chosen includes those behavioral areas 
Which are stressed in this classroom. 



2. Yes No* Assessment area- is -prepared.* 



3. Yes No 'Assessment area prgvides appropriate setting fir 

i * ' chosen assessment/ 

4. -' Yes No Use/non-u5e of j:^einforceinent is pre-determined. ^ 

5* Yes Uo Use/non-use of reinforcement is appropriate to 
evaluate chosen s'kill areas.. 



POST ASSESSMENT . ' - 

12. Yes No. Totals score for assessment. , ' ^ 

'13. Yes • Mo Profiles .assessment score (if necessary).- 

^ . \ J* 

14. Yes No Determines taraet behavior areas- 

15. Yes No ' Adds assessment informations to STEP file. ? 

. • ' ; -302, 14 . 



20" TRIAL •SAMPLE 



6. Presents. st'i'^iul us for each "response < 



•42 3 5 " 6 7 6 9 1 0 1 1 1 2 1 ? l^i 1 5 16 37 ]S 19 '20 



YES 
NO" 



\ 



7. ' Use/non-use of reinforcement according to behavioral definition.' 

1 2 , 2 5 6 > 8 9 10 "u 12 13 15 16 17 IS 19 -20- 



NO 



* s'/ . Intelrrupts each , res ponse- wfTich is ine6rnpatib-le\'- °, 

1.2.3 '5' 6 . 7,' a";?, 'ip 11 \i n ru rs le'^iT-iB 39 x 



YESr 

















7 — 
















0 


^ .9. * Records the 


results of each tria*! 








-< 












V z 






. 6 


7 


'a ■ 






'11 


.12 






16 


17 


IB 


19 20 


V • ( 


. ' ~ YES 
• ., NO 




























m— 






!. 




2^ 1 




1 




























(. 



















— t — 






■ 












10. • Proceeds to 


next trial . 






































1 




















•4:- 


2 


3 




5 


6 


7 


8 


9 

y 


'16 


11 


12 


13. lU 


IS 


16 


17 


IS 


19 


20 




■ ' YES 1 • 








































NO. 






























1 












• « ■ ^ 

* 11. Notes items needing other^ sources . 
















I 


2 


3 






'6 


7 • 


"8 


9 ' 


10 


11 


12 


13 




IS 


16 






19 


2D 


YES 










> 




V 






























'NO, 













































, • r • 



Total .' Yes^" 



■ Total "Ves & No 



X 100 



0/ 



90-100% Excellent ^ 

86-:89fo . Good 

70-7'9ril^ Fair 

•60-69%^ Poor 

59-be1ow Unacceptable 



Staty/ide -*Inservice Training Project for Teacher of the Severely Multiply 
Handicapped, Department of Special. Education^ The University oi; Kansas. 
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ASSIGNMENT 11 ■ ^- ' ' "/ 



Prerequisite Readings Module 3 , ' .. _ 

Assignment: 1) Choose 1 target behavior missed on- the Assessment for each 

' - . domain (motor, communication.^ /self rHetp,; .socialization, 

* . ^ and. preaca'demic) . * f 

' 2) Re-write,^ if, necessary, thfi^bb^c^'ve jn ierms of fuigktion- 

; ality and determine material.? and Objects /'that/would / 

^ maximize functional ttV/when training tha-t skill . ^— ' 

.... - . - • ^ 

Rationale: 'Standard assessments ^rarely* address themselves to th§ normalized 
' or functional/use of c^; sk|l.l . Research has shown that* th^ 
severely tiandicepped acquire skills mone quickly and generalize 
better whefi, triiine'd in a .f unfct.ional manner.- - Therefore, many of 
the objective's ff^om the assess.ment will need to ^be revised 
before program implementation... 



Criteria: All components must be completed. Graded as acceptable/riot turhed 
'in. However, revisions will" nqed'to b'e made until ass,ignrnent is 
acceptable. * , , ' / 

* • ^ -* 

Special Instructions: See next page for example of an^ objective-and 'format 
• ' jf^ ^ required. 



AssessiTient* Used: ^Portage' * ^ ^ 

Dpmaij)^} Motor - - * 

Behavior Tested: 'Builds tower of 5-6 blocks ^ 
Skill:' • (70) Stacking • ' • . ^ 

Student: 9 year-old severely-;nul tiply ha^dicaRped female. 



Possible fuftetional materials to use to train this skill to the student: 
cUps, plates,,utens1'^, books, 'magazii^es, washcloth: - • 

Example funttional objective to train this. skill, to ^this 'Student: , 

Given 5 books restlijig horizontally on a table in scattered arrangement, 
and within ,arms reach of the student, and given thejverbal cue, "(Name), 
stack the books," the student will position one book horizontally in front 
of him/herself and stack each of the other bpoks horizontally in front of 
him/herself so all' four sides match withi.n 15 seconds for 9 of 10 ^trials 
per d^y for ^^onsecuti ve days. * - - . 



Assessment Used: Callier-Azuza , * 

Domain'! Cognition ^ 

Behavior Tesi:ed: 5 (B)^ Anticipates a whole object by seeing only a .part 
Skill: Ob jeclt permanence ' . ^ 

Studen-t: 16 year old male, no ^physical involvement, severely multiply handi 
capped^ 

:7 . . ' . . 

Possible fufictiona-1 materials to train this skill to student: 

Items which would most normally be partially^covered (i.e. toothbrush 
uifder washcloth, edible under napkin^ pencil under paper, comb or . 
soap -^under towel). ' . _ * * 

^Exa^mple-functiona-V objective to train this _ ski 11 to student: 

. -iJhen stood before a sink cabinet ^upon which a comb is placed partially 
covered (1" of narrovt end visibly) with' a hand towel, and given tbe;^ • 
verbal cue, "(Name), g^t the cofnb," the- student will reach and grasp ^ . 
the- comb and'p<ill it into fulT view-within 10 secondv; 90^- of tlje 
trials for 3 'consecutive sessions* • : 



ASSIGNMENT 12 



Prerequisite Reading: None 



Assignment: 1) Choose 3 t&rget behaviors, missed on -the assessment. 
. . ^ • ' ^ . / 

I * 2) With the help of your' supenvisoV, 'tas.k analyze the deficient 
behaviors and reassess to detfermine programming needs for * 
' each skill ..• • - 

• I 

Ratjor\ale: Assessments frequently provide testing in >only igeneral ' sk-itl 

areas. A more ,speci fic testing i5 required in order to determine 
tern\inalp,behavroral' objective^ for programming, • ' • 

^ * » / - ^ » *• * 

Criteria:' this is a learning assignifient and will be graded in regarci to* 
" completion only.** " * ' • . - 

* . 1 ■ 

The' task analysis must 'specify the student's behavioral step^* 
in completing the ^task.. A written description of the results/ 
of the Reassessment must also be turned in. / *^ 



ASSIGNMENT / r3> 




Prerequisite ffecidings:. Module 5\; 



Assignment: phoose.one of Ihe informal assessments provided in Module 5. 

Administer it to one student and determine 2- target beh-aviors • - 
ffor the domain observed. '\ - , 



Rationale: | Formal assessments are not, always tailored to fit individual 

classroom' and students' needs. vTeachers" will need to learn to 
implement and develop informal evaluations 'to test specific 
areas of ne^ed. - 



Criteria: . 1) Correct completion of evaluation form 

2) 100% correct components for -each target behavior. 



J- . 
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ASSIGNfCNT 14 



Prerequisite .Readings: Module 2; Assessment Explanation Sheet, 

' \ * • / 

Assignment: View videa program 6... From the explanation sheet and the 

f administration of the 'assessment shown, what target behaviors 
might be , appropriate for this student? (i.e. feh^t skills 
» . could be programmed?) • ' ' ' 

Rationale: To learn to determine target behaviors from an assessment and 
%p assess skill areas of a severely multiply handicapped stu- 
. dent. 



Criteria: ' Three target behaviors, each having the five basic components' 
. , of 1) behaver;. 2) ^conditions of the behavior; 3) the beha-^ 
vioral act; 4) object of tHe-behavior and 5) criterion for * 
success,, (Two tries. Feedback will be given following the 
compilation "of the^ assignment." The. final grade will be the 
better of the two. Revisions will be required until criterion 
is met. ) • • % 



ASSIGNMENT 14 , ^ ■ 

Assessment Explanation ..Sheet y . , CALLIER-AZUZA 

PERCEPTUAL DEVELOPtCNT ' • " , \ 

A. Visual" Develop^nt ^ 

6. (A) May track objects horizontally and vertically , Givon a bnlgktiy 
coloAjzd objzct k(iJi(t^cut zyz Zzvzl, tliz ^tudznt lollt jficdiz zyz contact tcitli 
the object ioK 3 6zcon(L and ^otioio' the appzoAoncz o^ tlic c/6jzct /) {^mn 
.pznWi [0 dzQKZZii] thnjouqh a ko/ilzontal oAc o{ at Zza^t 30^ and 2) {/lom^ 
czntzn. [0 dzg^zu] thn.ougk a vz)ittcat cuic o^^ at Iza^t 30 \ • 

(BX Sh'tfts visual attention >from one object to another when two or three 

• are, presented (scanning), Gtvzn ti/oo objzct6 kclcj/at zyz Izvcl, 
t\iz^6Xyidznt loltt mkz zyz contact loltli onz- object ix}K at^ Zza:^t 1 6zccnjji 
ayjfiMit{t contact to thz second object i^ttlvin 5 -iecondi/ 

^ \ 5 . . 

7. (A) Attempts to secure objects beyond his/her reach . Ghjzn an objzct 
oi potz\itisit KzinioKcmznt^ placed on J:hz tablz In {^H.ont oi thz ^tidzyit^ 

^ tixz 4>tudznt i^Wi attempt to obtain objzct loith^n 10 ^tcondU., , 

( B ) Turns objectsn'n his/her hand and explores them visually , 
Gtvzn an objzct o^ potzntiaL H.ZA/i{^qH,(^mznt, tixz 6tudznt wilt gna^p 
objzct, and look at objzct ion. at IzoMt 3 6zcond^ lottli onz movemzn^ " 
• o{^thz objzct tn thz iCayid. . " • 

* » 

8. (B) Matches i fi entical objects . Glyzn a ^et o^ tx^o objects on tAaij In 
^Kont oi 6tudznt, and-gtvznya matcli to onz o^ ^thz objects laitli the 
yzJibaZ cuz^ "S^oV; mz",sthz 6tudznt mZl^lndlcatz idUch object ^ tliz 

. ' 4>amz by toucktns on.* placing the 6amplz .objzct be^^Az tt. 

LANGUAGE DEVELOPMENT - ^ ' . , » 

A. Receptive Language ' ^ ^ ^ ^ 

6. '(A) Follows simple instructjons communicated in formal langu-age , • . 
Gtvzn^thz vj^al cue, ^Jfomz /ieA.e," thz student MuZl mobltizz taooAxi , 
thz tAjoLnen. toitkin 10 6zconds, and i^ttl movz at lza:iit onz-hal^ the 
dX^tancz toi^aJid tixz t/iqtneA i^UMvLn 1 ntinatz.^ 

(B) Understands several nouns and^cti^on words* communicated in foVma.1 

language , Givzfh thz venJbaJi cae^o^ "(ye>^6)", tii\ Uudznt voUl . ^ 
begin thz action lUpUn 3 6zcondi> and i/Sctt comptztz tlie n.zquc^tzd ta^k 
loJJjfiin 10 6zcond^. ' (e.g. open, t^ke out, n.m]\^ 

(D) May respond to Rame or name sign> communicated in formal language . 

Given tiie venbd^ cue oi "fWctme)", tiie~6tvud(int' lotUi 'attend to tiie'tAolnoA 

LOltlUn 3 6econd^ hy cea^tng actl\iitij And/ on. obtaJjiing eye contact* 
<^ . ' ^ ' 

8. (A) Idejittfigs or obtairKs> when asked% thVee familiar objecjfe^in his/ 
hen surroundings', used ir) th»n:ourse of. the daily routine . ^ 
Given tlie ven.bal cue ol "(Wo^ne), get tlit [object!>)" tiie Hadent uoUX 
move toioa/id tlyi object i^itlim 5\''6econd^. '(e,g.- cap faej^o^e 6nack, 
^oiott aiten, ujoAlUng hayidsr, ,t)aZZ be^oKe play] ^ - 

"■' \' ' \. ■ ' 2} ' • '109 . •• 



ASSIGNM&NT ' 15 



Page - 1 



Prerequisite Readings*: * Module 2, progrctm information sheet . ' 

Assignment: View video program #7. 'Specify, in detail, the cue given 

to the student, and the behaviora>'act fpr each skilV'being * 
programmed/ 

Rationale: Experience in writing behavioral ^definitions in preparation \ 
*^ ' for program development. ' ■ ' ' 

Criteria: Clear and precise behavioral de^finitiqns. Supervisor should be 
able to take reliabitity after' readihg the definitions . * 



Special Instructions: ^ An explanation ^and example of ^peeifyiag behavioral 

definitions is provided on page 2q. * . * 



\ 



\ 
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ASSIGNfCNT 15 



Explai^ation & Example^^ s • ' 



Specifying behaviors >5 iniportant -in many, aspects ^of our lives. Baker, 
1978, explains that most of us' specify behaviors daily. X recipe specifies 
what actions will be takeri'clearly enough to allow someone\felse'to know^ 
exactly what should be done. We ^specify directions to our^'house to allow 
our friends to visit. When setting an appointnfent we may say, "Til ^ 
sef you* sometime this afternoon," or we. may specify>/wKat 'sometime' is by 



saying "Til see 7o(f^at-2f30 this afternoon." 



\ Jf the teacher has properly Specified the behavior, anyone who reads tt 



1 jil 



sh(/ld knov^ exactly, what the behavior island should be able to identify 
correct or incorrect responses' when either occurs. 



Behavior ' 



Specified Beliavior 



'^Wcives' *gobd-bj|e" 



Raises extended dominant arm to chest lev^, flexes 
elbow, opens-dominant hand, and. moves forearm in an 
'up and 'down^ motion' twice, and returns arm to rest- 
:ijic| position beside torso." 



"pushes the ball' 



W^th flexed arms, hand's make simultaneous contact 
with^the ball and arjr^s e)^tend'quickly, causing ball 
to move froin contact"^wi th. the fingers for. a distance 
of at leasfS inchest 
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ftSSIGNHEIrt 15 . • _ . . : Page 3 

y Progfr^m Information .Sheet * * . • • 

' ■ ' , V ■ •• ■ ■ . ■' ; ' .. ^ . ■ 

In th-is video (#7), a student is being trained to^ develop^two skilTs* 'He 
♦is first asRed toladh-ieve a sitting posi tion, wi th an erect head and is then 
repuired to identify an object by touchirig it* These programs would most 
appropriately" be rgn with, trials spaced thi^oughout the dey. However, for 
video taping, the -trials were m'assed. Objects to be labele'd were fuiKtional 

■ . ^ . • 1 • ' ^ ■ 

forT^ark's environment,* ^ * . • . • 



.• » • • . 

^ The sitting program is being rua using a ^QceduraUtraining tefchnique. Fif^st 

a verbal cue onlyMs giv^n *(V)^ thin, a verbal cue with a oromot (P), and' 

» ' * ' . v . • • • ^ 

finally a com*plete*put-.througtr (T) is' provided ^asLnexressary. The object label 

. - - " *. " , ^ ' ' ^ 

trai*ning program isjusfng positive Keiaforcement aiKf* the v^ithdrawal of \ • 

reinforcement to increase correct responds'. : ' " 



lis' , 

•24 



ASSIGNMENT .18 



Prerecjuisite Readings: Modgles 2. and 3 



Assignment: Using behaviors seen -as deficient in the assessment, determine 
two skills whi^h could be programmed in one instructional 
setting. 

Rationale: Experience in combining skills ir>to clusters in preparation 'for 
program development. , ' * 

♦"Criteria: The following will be considered when grading: 1) the -cohesi veness> 
of the progrps chosen and 2) the appropriateness of the schedul- 
ing at one setting*. 



0 » 




5 - 





ASSIGNMENT 19 ^ . ' ' 

Prerequisite Readings: Assignment 18 'and Program Development Forrn* 

Assignment: Devise a program for each skill chosen using the following 
Program. -Development Form. 

Rationale:^ Experience in^ developing instructional programming. 

Criteria: Jhe followi.ng v/ill t)e considered in grading**: 1) program 
design (does it took like it will work), ^-2) compatibility 
of programs, 3) functional and age-appropriate materials, - 
and 4) appropriateness (!f mffiisurement system to the program 

T ^ . i 
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^^r^^* PROGRAM DEVELOPMENT FORM. 



of Program: . ' '^^ 

(Wf^at sKill is being taught, jnclude domain)-^ 

2. Author: « 

• 4 (Your nani3 aS the developer, and any others who 

.helped; consultants, curricul urn manuals, etc;) 

:3, Person in Charge of Program: . ' ^ ' * 

(Who is going to implement and evaluate the program?) 



Terminal Behavioral Objective:- 

a) What cues will be given to elicit the behavior? 

b) What behavior is expected? 

c) Is there an object of the<i^ehaviar? » 

d) How well must the student do to complete the program? 



5* Rationale: ^ ' 

(Why is this skill important for the student to learn?) 

6, Suggested Functional SfcheduHng: * 

(When could thre program be schedulecf so that it occurs 
, > ' in the student's environment at a time and place when 
that skill ^hould naturally occur?) 

/ 

7/ Materials Needed: (What m$iter:ials need to be available*'in tlieVaV^a 

,for training^ in order to proceed smoothly?) 



8* Cue: a) yhat will be said to the student?. , 

b) j What objects/materials will be presented to the student 

c) What position will student and/or trainer be in? 
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9* Data Recording: - , 

a) How win correct responses be noted on the data sheet? 

h) How win incorrect responses be recorded? 

c] Win any other types .of responses be recorded? (i.e. prompts, 
no-response, shape) c> / . » 



'10. Baseline Procedures; 



Note: 



ERIC 



Ba'sen'ne is taken to provide the teacher with, a 
complete picture of v^hat t;he student can do in 
regard to this program "before training' is begun. 
It win help determine the effectiveness of ♦the* 
program. To take baseline, the procedures are 
run according to 'the terminal behavioral objectr 
ive.' Reinforcement is generany given for 
correct responses (to avoid extinction of- the 
^know^i behavior). However, if the.program to be 
"developed is to use reinfoVcfers as "its only 
tactic for increasing the behavior,- do. not use 
reinforcement in' baseline. 

Trials in whic^the student responds incprrectly 
or fails to respond at an are usuany given no - 
consequence. To develop basen'ne procedures for 
the programV determine tjie following: ' 

Wha? cue(s) win be given to/the student to ' ^ 
elicit *the behavior? 

Qhat is the trainer to accept. as a||orrect 
response? . ' . ; 

What consequence*'Wi n be^'prpvided for a correct 
response? » 
What should be recorded on-the-data sheet wh'en , 
a correct response 1s made during baseline? 
What should the trainer do if an incorrect or . 
incomplete response is given?^ 

f) How should an^' incorrect response be noted on the 
data sheet? • * 

g) Is. a trial with noVesponse consequated or 
recorded differently than an incorrect trial? 

h) . How many trials/sessions of baseline should be 
' .,run? ' . 

The standard of '3' baseline ses^sions- is not alvwys 
appropriate. Baseline should be'continued until 
the data is stable (otherwise you "could not se* 
trends w.hen training begins). If data does not 
stabilize ( i'.e. '.fluctuate only' between 10-20%) 
within 7 sessions,* the program may need to be re- ^ . 
vised. 
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Training Procedures; 



•this sectton should specify what the trainer ' 
wiirdo to teach the student to perform *the be- ' • 
havior. ^Its greatest difference from baseline is 
,;the shaping or •prompting prior to a trial, or the 
^ cor recti on. that may. follow an incorrect or incom- 
> p>ete trial. To determiner procedures for training 
.the skill, cons-id^r the following:' 

•**a). Again, what cue(s) will be used'to se,t the 
occasion for the behavi-or to occur? 

,b) What is the trainer to accept as a correct 
respons'e? (If using a chaining procedure, ' 
' \ specify. What is accepted for each step of 
\ training.) 

•c) • What consequence is given' to the student ^fol 
a correct response? ^ ' 

d) How is a correct response recorded on the 
. data sheet? ' - 

e) / If an incorrect response occurs, what should^ 

the trainer do? (correption, shapirfg, prompt) 

f) How should the procedure for an incorrect ' 
response be noted on the data sheet? 

,,g). How many trials are .to be presented in each 
' session? ' . 



Task Analysis: 
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When the program t'o be trained could most effectively 
be taught uaing a chaining or total cycle -procedure, it 
will be necessary to analyze the skill. This requires 
a eyeful, look at each component that comprises the> 
behavior. There, are 'two ways t^analyze a task. -One 
method is labeled 'logical' and* involves performing.. t-he 
task yourself and writing .down each step asMt^s com- 
pleted. Using the second method, 'emp'iricar, the ' 
.individual observes a^ variety of others doing the task 
■and devises the steps'^'from these observations. 



Doe^ tha. training procedure developed here require a chaining or total^ 
cycle (i.e. training all steps) procedure? ^ / 

If SO, what steps are necessary for the s^tudenf to perfgVm in orJpr * 
to complete the ^havior? * - . ^ 

If not, ^(i.e. va procedural or shaping procedure is be.ing used), not€ 
that this section is .'not applicaole.' 



Criteria: How well must the studerft do to graduate from the program, 
and, if applicable, how wel^l must he/she do to move fr-om 
one .step of the task analysis to the other? ^ 



14, Charting: ' (Explain how the graphs will be kept, e,g, what 

^ information will be pictured',) - 



15, Recommended NeAt Program: (Specify what skills would'be appropriate 

to train after this skill is 'leanned. This 
will assure a cohesive curriculum for the 
student, ) . 



^ * ASSIGNf€NT 20 



Prerequisite Readings: Assignments 18 and 19 



Assignment: Develop a cteta sheet to record each behavior. Use the data". 

sh^eet provided in Assignment 16 as an example. Include all 
components listed on the next page. 



^ Ratiijonale: Experience in designing, data sheets when teaching a two 
behavior skill cluster. 



Criteria: 1) 100% correct labeling and format . , 

> 2) Usability of data formt, 

/ * * • 

lOne try, however revis-ions will be required until cr>te>rion is 

Special Instructions:^ This, assignment musi' be approved before Assignment 
' * '^ 22 .is begun ♦ ' ^ ^ • * 



.GOIIRONENTS 0(f A DATA SHEET 

'1 . Program tltH 

2. TrainerJ-s name ' 
\ * * 

\ 3* .Student' s n^me 
'4,.^Da£e 

5. Whether sessl\)n 1s baseline, training, or probe 

. ..» 

6. Session nuniber\ • , 

7. The time" the session took 

8. Behavioral definitxions of the response(s) betng recorded 

5 ' 

9i The reinforcer used r 

10. The' name of the primary obsenver • » - ' ' - ' 

11, The name of the reliability observer (f^^ny)* 

12! A place; to put daj:a for each trial ' ^ ! . , 

13. Summary score (s) . , , ' ^ ' 

14. Reliability quotient (if any) 

15. Scoj:^ing method \ 
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^ASSIGNMENT 21 



.Prerequisite Readingss Assig/iments 18, 19 and' 20 • / 



Assignment: Design as many graphs as necessary to show progress fpr each 
skill programming. Use graphs -provided in Assign • 
an example. 'Include all ♦components required on Graph De'sign 
Checklist, ' - , ^ ' . " 



Rationale: 'Experience in desigriing gra'phs to ptctyre sthKlejit^.progres^ in 
programming, « * / • . 

Criteria: 100% correct placement of gragh components arfd,100% correct 
. , placement of data points, (?fwo tries, with feedback givep ' 

following the first effort.) ' ' 



» 
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Name of Program 
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GRAPH DESIGN CHECKLIST 



□ 



Student's Name 



Q Trainer's Name 



□ 



Rainforter 
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\ Q CoFif^ect type of data- peint 
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Identify, abscissa'measurement 
Q- Label abscissa 
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(c) Statewide Inservice Training Project for Teachers of ' the Severely Multiply 
. Handicapped, ffepaptinent of Special £duca£ion', The University of Kansas. 
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ASSIGNMENT 22 



'Prerequisite Readings: Modules 2 and 3 



Assignment*": Implenient the baseline 'and training for programs developed 



in Assignment 19. 



Rationale: Experience in implementation of instriictional programming. 
Criteria: Tbis assignrijent will be'graded concurrently with Assignment 23, 



r 
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ASSIGNMENT 23.; 



Prerequi si ta Reading: ♦program Review Form-anid explanation sheet 

^ssignment^: .Eollowing'the first two weeks of data^coH action for the ' 
V programs developed in Assignment 19, 'complete .a Program 

Review Form for each prSgram. 



Rationale: Experience in, implementation and evaluation of instructionjn ' 

, programming. " . - " ' 

- • ■' ■ • A ' ' i. 

Criteria: 100%, correct -conipletion of Program Review Form for each progj^am. 

(Two tries, revisions will be required untjl criterion is met J 



Special rnstructions: When submitting this assignment, .attach one copy bf 

the data- sheet and a copy of each graph for the 
programs implemented. 
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PROGRAM 'REVIEW FORM 



/.Student: 
. Prograra:,. 
Step #: 



• Trainen(s): 
* Reinfor.cer: 
bate: 




Program Suoiniary 



Program Pfan: 
Program is: . 



. Accelerating 

. □ 

n 



Dftelerati'ng 



Possible Program Changes -(.List at least* 3) 



1.' 
3. 



Prooram Decision 

Chosen J*rogram Change: 

• ^' DaUe Imp! erne nte'd*:^ 

Recorded in 5TEP 




A, 



Maintaining 



-mm- 



.0 



\tatswide Ihs'e^rvice -Trfiinitng Project for Tea'Dhers the Severely-Multiply 
' handicapped, ^Deparfment of- Special ^Education, The University of:Kansas. 
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, HOW TO FILL OUT THE Program Review Form 



Student: Name of thVstudent in the program. If it, is a' group program, each student 
should have a separate Program Revie^. ^ , ' • * . 

Program: Name of the program that is being reviewed.' If th^re is a cluster of programs 
being taiight together, each program must be reviewed separately- 

Step =: The step that the student is working- on at the time that the program is being 
reviewed, e.g. baseline, Step 1 , Step 2. 

Jrainer(s): Th^ name of the tr*ainer(s) that run the, program. . ' ^ 

'Reintorcer: What reinforcer is being used wi-th the student at the time of this review; 
•e.g. SQcial, hugs, juice, raisens. 

Date: The date that the Program Review is filled out. 



Program Summary 

Program Plan: Descri'be the qoal of the proaram. For examnlp. is. the data ^ 
supposed to accelerate (j'ncr'^ase)., decelerate (decrease), or 
maintain (stay the same}? 



j ' Program is: 



Describe the present trend of the dat^. For exantjle, ,is the data 
accelerating (increasing); decelerating (decreasing), or naintaining 
(stayip.g the same or' bouncing)?- * . 



Possible Program' Changes ' . , 

_'Ph4-s-seG4:-ion-nee4s-to-be* fille4 out only if there is' a discrepancy in the "Program Pla1? 
•and the "Program is." If this l^s the situation, the teacher should 3ist at least three. 
{3) possii)le modifications that' would be approprite to the program, e.gs cla^nge rein- 
forcer, change cue. 

Program. Decision : This section is to be filled out only if program changes are necessary- 
Chosen Program Change: The teacher (or team) must decide which one of the 3 Possible 
Program Changes to implement. Only one should be chosen* . 

_Date Implemented: The^actual date that the prqgram change is to be implement^ed in ^ 
the classroom. . ^ * — 

Cj Recorded in STEP: The Program M6nitoring card in the STEP File (or an equivalent) 
that ;:orresponds to this program should be up-dated. If a program change is to be 
, 1rnplen-.ented, this change should be indicated; if no change ms necessary, the date 



of-the review should be recorded to indicate .that the program was reviewed. 
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ASSIGNMENT 24 



Prerequisite Reading: Module 3 

Assignment: Develoi/a record keeping system with all the required 'components 
of a Sfl'EP file for 2 students ^*n the classYoom. « (We recommend 
the stud^t you are currently working with, and a physically 
handicapped or student with a behavior problem. This will help 
you in intermediate practicum.) 

Rationale: Written records are an integral part of the classroom development. 

The STEP file provides a quick and ea^ method for compiling such 
information* 



Criteria: This will -be graded as Complete/incomplete. However, the file 
will also be r^equired in intermediate and advanced practicum.* 

Special Instructions^: The file need not be on index cards* as diagrammed* 'Any 

method for collecting the required information is 
acceptable (notebook, folder, etc.). Additional 
information may be included if it is appropriate for 
^ ^ your classroom. ^ ^ 
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INTERMEDIATE PRACTICUM 
(Module 15) ^ 



Revised by: 

Lesley Fernandez, Fredda Brown, Gayle Yelenik, Jennifer Holvoet, l^at Welch & Doug Guess 

Statewide Inservice Training Project 
for Teachers of the Severely, Multiply Handicapped 
The University of ^Kansas Department of Special Education 

'Original by: * ^ 

. Bonnie Utley, Trudy Rinne, and R. Don Horner 

Professional Training Program Development Unit 
Department of Special Education 
The University of Kansas 



The educational goal, instructional objectives, reading list, test 
^questions, and answers were prepared pursuant to Grant #0EG-0-74-2766 with 
the Bureau of Education for the Handicapped of the Office of ^Education, 
United States Department of Health, Education, and Welfare. However, the 
opinions expressed Herein do not necessarily reflect the position gr policy 
,;0f the U.S. Office(of Education, and no official endorsement by the U.S. 
'^ipffice of Education should be "inferred. 

. (T) '1978 Statewide Inservice Training 

Program .for TeacMers of the ? ^ 

Severely Multiply Handicapped. 

Copyright^foH these materials is claimed only during the perjqd of 
developmeTit, test, and evaluation, unless authorization is granted^by the 
U.S. Off ice- of Education to claim copyright also on the ftnal materials. 
For information on the status of the copyright, contact either proprietor 
or the U.S. Office of* Education.. , 
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Statewide Inservice Training Project 
for Teachers of the Severely Multiply Handicapped 



Department of Special Education, The University of Kansas 
Haworth Hall, Lawrence, KS 



PRINCIPAL INVJESTIGATORS: Doug Guess, Phyllis-Kelly 
PROJECT DIRECTOR: Doug Guess-, 
PROJECT COORDINATOR.: Jennifer Holvoet 

CURRICULUM DEVELOPERS: . Fredda Brown, Jennifer Holvoet and Pat Welch 

c 

PRACTICUM SITE SUPERVISORS: Fredda Brown, Pat Welch, Lesley Fernandez 

lim Fox, Marilyn Mulligan, Donna Lehr 



"Statewide Inservice Training Project 
for Teachers of the Severely Multiply Handi^pped 
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EDUCATIQMAL GOAL 

To provide experiences in active intteraction- with special education tea- 
chers and severely handicapped persons in special classrooms located in'public 
schools and residential settings and to teach the application o'f information 
obtained from the Kansas ♦Jniversity special education course, 798, Advanced 
Topics in Special Education, SMH. 



PERFORMANCE COMPETANCIES - ' ^ 

The student teacher completing this module'should apply the informd|iori ^ 
acquired from the modular readings and/gr lecture courses by: 

T. Using at'least three different , systems for m'^asurlng r^spons'ei :such as 
(a) outcome recording, (b) event recording, (c) interval recording, 
(d) time-sample r^ecording, (e) fate recording, and (f) dura^tion recording. 

2. Selecting the'measurement system that is most'appropriate for the^arget 
behavior. • , [ ^ ' ^ ' - > 

3. Developing an ICS for a SMH student who demonstrates behavioral 
^ deviancy. 

4. Viriting prograTns to teach specific age-appropriate functional skills to 
SMH students who are behaviorally' deviant and physically handicapped, 

■\ 

5. Implementing oragrams v/hich teach specific, age-appropriate functional 
skills to SMH students. . »^ / 

6- Writing a program which utilizes a specific technique >to decelerate a , 
specific behavior using respons&icost, .extinction or overcorrectT\C)n. 

7. Submitting deceleration programs' to parents and other staff for safeguard 
review;. ^ ' • . ' • 

8. Implementing the approv^ed decelercition procedure to decrease' a specific 
'behavior'. ^ ^ 

9. Implementing ^ procedure which ensures differential reinforcement of other 
and/or incompatible beh^ivio):* to decrease th^e rate of the behavior ide.nti- 
fied above. * ■ * . 



Uric ' ' ' V ^^"^ . 



JO. Designing, labeling and correctly utilizing data sheets for teaching 
sequences (skill cluster^}: • ' " 

11. Des'igfting, -labeling and correctly plottina data points on a standard 
graph (equal .interval ) to display student performance in baseline and 

^' training. , • • , " 

* ^ 

12. ^ Designing,' labeling end correctly plotting data points on a 6-cycle lag.-'. 

chart to display student performance in, baseline and training. 

13. Determining from baseline data when to implement a training procedure. 

14. Determining the effectiveness of training !>rocedures- by comoaring data' 
in training condition(s) to data in baseline condition. 

15. Designing and injplementing staff meetings to get feedback pn the student's 



new programs, 



16. Identifying the specific motor problems demonstrated by a Student and 
facilitative posi^ti.ons which would. fielp alleviate some of this studenj^a^ 
probl ems . 

; , * « 

17. Writihg'a program which utilizes a specific technique to te^ch a physi- 
cally handicapped individual to eat or drink more easilys' 

18. I^riting a program v/hich utilizes a specific technique (and perhaps pros- 
/• thetics) to teach a physically handicapped student. to communicate. 

19. Demonstrating techniques for moving the limbs, trunk, and head wheYi 
positioning or transferring individuals- with 'severe motor handicaps. 

20. Implementing a 4-Dart teaching sequence with a physically inviolved indi- 
vidual. . * ^ y 

21. Demonstrating correct positioning and handling during educational pm- 
gramniing of individuals with severe motor handicaos. 

22- Maintaining up-t(TOate and accurate records on program changes and 
program progress '(STEP). • , • r,; - 

23\ Designing a set of teaching sequences fo"r a tv/o student group. 

Deftfopstrating ability;'to utrMze prosthetic devices such as hearing aids, 
adapted >/heel chains, and braces. 
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ASSIGNMENT 1 r ... ' . ■ Week 1 

Prerequisite Readings:' None 

"^ Assignment : , ^ ^ ^ * " ' 

* . - " * ' , ' . * 

1. VJrite a 1-3 page description of an ideal classroom incorpora'ting "your 

own idea^and any suggestions from the modules v;hich you have particu- 
larly liked. 

Rationale: 



Thisjis part of an overall evaluation for the modules. 
Criteria ?i Grading : ^ . 



One t;ry 

It will be graded Acceptable/Not Acceptable 



ASSIGNMENT 2 . » • ' 

Prerequisite Readings : Module 3 (STEP) , " 

Assignment: ; . ' ^ 

2.1 ^» Identify one student who exhibits a behaVior which needs to be 

. ^decelerated. Turn in a writtgh list of present objectives ind future - 
objectives for this student. , . - * 

2.2 Begin developing a*STEP f.ile (or it*s equivalent; see pages^S and 4 
for riecessc#y components) pn 4 students in your clastnoom; -on? ^ 
student who has a behavior which needs to be deceleratje^ one student 
who is physically handicapped or a problem eater, and t/o 'students 
who may be programmed in a group. ^ ' *. ' 

f 

Rationale : ' . ^ ' ' . 

Written records are an integral" part of classroom development. The STEP 
file provides a quick and easy method for^ compiling'such informattoni ' 

Criteria : * ^ , ^ ' ^ 

2.1 Jhe student who has been identified for the' deceleration program must have 
at least 2 objectives in each of the folJbwing domains: self-help/daily 
living; commuiii cation ; prevocation/vocational ; preacad^mic/apcademic; 
fine/gross motor; socialization; and leisure, *,a minimum of 14 objectives 
per student. These objectives need not all be ongoing, some of them can* 

be future objectives. ' ^ ^ 

X ^ . ' 

2.2 All components of the file must be present as delineated in the STEP file 
check, your supgrvisor-will check the file (identified in assignment 2.1) 
midway through the semester and at the «ttd' 6/ the^ semes^ter. ^The other 3 
student's files will be checked during the seqpnd'half of the semester. 

One try;, however, revisions will be require^" until 90% i:riteria' is met., 

Special Instructions : « ^ * ' 

The file need not be on index xards as diagrammed in the module. Any method 
for collecting the required information is. acceptable Cnotebogk, folder, etc.). 
'Additional information may be included if it is appropriate for your classroom. 
If a' section is not applicable to a particular. student (for exaippl^, transfers' 
may not be applicable' for^n ambulatory studentj, indijcate thStt this informa- 
tion is non-applicable. ^ 



^ ♦ 

J 



2 ^ . 



SJEP FILE 
CHECK 



!• Cover Information 




A. Student's' full name- t 

B. Bfrthdate - ' \ . ^ . 

C. Parents n^me • * • ' 

D. Parent's address 

E. Parent's telephone number 

F. Student's residence - > 
Emergency contact and phor^ number • • / 
f^octor's name and pHbne number ^ 

referred hospital 

Current education placement \. 

-^ ' ' • . 

II. Precautionary Infornration ^^-^ 

, .J. Health ^ ' ' ^ . * 

1. Allergies • ^ • 

\ 2. Inmunizations (what/date) ' \ 

3. Handicaps 
B. Medications 

1. Hedi cation name * . . 

2. ArS&unt . ' ^ 

3. Start dat^ 

'4. Stop date ^ ' ' ' 4 . • • 

' ^ C. , Danger 

1. Behavior problems . 

2. Orthopedic precautions ' , , " 
III . , Orthopedic 

A. Positioning . ^ ' * 

\.\ Benef icia]\posi tions . ' ^ ' • ^ 

li Transfers ' ^. 

3. ^ Carries ' J- . 

B. { Adaptive Equipment/Materials 
V 1 . Date eqpu i pmen t:"crs"e"began ^ 



V 



2. Equi pm&nt/material , ie. arm sling, built-up spoon, etc, 
^ 3. Program/time^ ie. mealtime, hairbrushing, etc. * 

IV. Standardized Test Data 

A. Date test given 

B. Name of test and score 



V» Educational Objectives 



A. Objective 

B. Curricular 

C. Priority 1 

D. Current status of objective, ie. ohgpiri'gl' not implemented, on hold, etc.; 



B. Curricular domain of objective, ie. fifi^jnotor, seVf-help, etc. 

Priority level of objective, ie. hjgli'^|bri ty, future objective, etc, 



'STEP file *(cont.) 

VI. Program Implementation 

A, Ongoing programs 

1. Title of program 

2. Behavioral objective , 

3. Overview of program 

a. Definition of response 

b. Correction procedure 

c. Data taking, ie; +, 

d. . Criterion . . ^ 

B. Program monitoring 
1. Program and -.data reviews 

• 2. Subsequent decision' makirig 



2,l-,p; etc, 
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ASSIGNMENT 3 ! * Week- 2 

, ■ ■. I • _ . - 

Prerequisit} Readings : Modules 10, ll.and'3 ^ 
Assignment : . * . v • 

'1. List three programs (either current or newly developed) which can be 

taught together .as a teaching sequence (skill cluster). These programs 
must include: * • 

A. A deceleration program. for .the inappropriate behavior.* 

B. A behavior wjiich Is incompatible with the ihappr'opriate behavior, 
C; Any other program, preferably soij^e type of imitation trailing. 

.2. Describe why these programs form a teaching sequence, gfive a rationale 
for youn choice of deceleration technique, and list the sequence ♦in -which 
the behaviors would be taught, ' ' 

Rationale: " . • • ^ * 



Practice in devising training sequences for individuals with inappropriate 
behavior, * ' \ 



Criteria & Grading r 



V 



3.1 Acceptable/Unacceptable, , * 

0 

3\2 One try, however revisions ^will be required-Uoiil all components are. 
present, . ' . , c . V 

The following wilT'be considered V/hen 'grading: functional ity of program, .age;- 
appropriateness (if releyant), and cohesiveness of the programs chosen, ^ 



•Special Instr uctions : ' "* ^ 

n . ' ^ • " * \ , 

Sqjne examples' of deceleration programs are:' extinction, positive practice 
overcorrection*,* restitutional i^rcorrection, response cost and/or DRO, 

DO NOT begin Assignment *4 ujj'til .supervisor has approved Assignment 3, 



r 



AS^IGNMEMT 4 , . . ' \^ ' ^' ' / Weeks 3 & 4 

Prerequisite Readings :' Modules 10, 11, 6( Program. Format section^K & 7 
^{ types of m'easurerr»ent) 

Assignment s ' ^ ' ^ * . * 

1* For each of the three programs listed -in Assignment 3, turjj in a written - 
program, using format outlined on next page, The-fo flowing mtfst be 
components ,of these programs. ' - . ~ . • 

, A. At least one program mus.t ^se 6vent recordina. v.; 

B. At least one program must use a. time-based (e.g. interval, duration, 
etc.) recording ,^ ^ ' .^v"^^ ^ 

C. At least one program 'i^ust use rate me^asurement as it will be d10| 
on 6-cycle logarithmic charts 

Rationale: 

Application of information on measurement design and program design. 

Criter'ia ^ Gradinq: ^ 

— , f 

Each program will be graded separately (see Program Fornraf on' next page): Two 
tries on each progrc\m, however revision required until 95% .criteria is reached^ 

* . ' • ^ * * ' 

The following will be considered when grading: f^jnctionality and age-approDriate 
ness nf mater^ials, proper format,, program design (does it look like'it will ^ 
work)^ anoropriateness of m^easurement system to the-program, and compatibility 
of the design with the other programs which will be run in the teaching sequence.? 




Special Instructions : 

• ' " ^ ^ \ r" A ' 

*Ydu "m.ay find that your choice? of programs will, liav^ to c^^nge from Assignment 
3 if the programs chosen do not lend themselves to the types, o/. measurement v. - 
techniques assigned. If this js the case, choose a new/program(s) . ' * " 

Turn in concurrently with Ass'iqnment > , ' ^ ' ' ' 



■ ^ ' PROGRAM FORMAT 

Title of Program 
- Author ' - 

* Person Responsible * 

Objective : "include cues, behavior and criteria 

Rationale , " . . ^ 

*#. Functional scheduling 
^ Materials 

Cue : IncTude verbal/signed cues, objects or materials presented ttf the 
student and position of student/trainer. 

Data Recording Statement : Consistent with the procedures outlined in the" 

traiafng section aftd describing how to score 
' , ' correct/incorrect responses. ' ^ 

Baseline : Include what cues were used tb elicit the response, what the 

• • J trainejj^ accepts as a correct response, how the trainer consequates 

a » correct/incorrect/no response, what the trainer does if the stu- 
derirt responds incorrectly , .data used, how many sessions (baseline) 
are run, and how many trials constitute a session. 



Training Procedures : I;3clude what^^cues were used to elicit the response, 

^ what a correct response is, how correct/incorrect/no 
; \. response trials are ponsequated, how correct/incorrect/ 

no responses are recorded on the data-sheet, and how 
- * -~ ' ^ many-trial^s are presented in 1 sesston. . . 

Task Analysis ' " , 

Cri teri a : Include latency, airn, and time element criteria for^ changing 
p^rogram steps and graduating from the program. • ' . 

~ ' * t ' 

Charting : Include what graphs will boused and how they will be labeled. 
How Reinforcement Will be Faded 
V Next Recommended Program 



1 I'i- 
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ASSIGNMENT 5 Weeks 3 & 4 

Prerequi s yfe^Readi ngs : Module 7 & 15 
<• 

Assi gnment: 

1* Design one ICS data sheet for the three programmed behaviors.* 

2. Design as many graphs as necessary. One graph must be &-cycle logarithmic. 

Rationale: - . , 

Application of techniques for designing data sheets for teaching sequences 
and cletign of graphs. - ' 

Supervisor: 

VJill provide 6-cycle log charts. 
Criteria S Gradrrlg : 

The graphs and data sheets will be graded separately. Two tries on each, 
however, revisions will b.e required until all components are present. 

The following will be considered when grading: Correct labeling and 
format on the data sheet, usability of. data shget. correct format of graphs 
(see graph design checklists enclosed 'in this module), accurate recording 
of any data from previous training on this prograrfi.** 



Special Instr^uctions : 

*When doing deceleration programs, the decelerati6n program will only be 
listed .at the end of a series of skill clusters, wl^re a total' will be 
recorded. The deceleration technique should be applied each time the 
deviant behavior occurs and a count of how often it was applied in the 
session kept. Hov/ever, within each skill cluster there should be a trial 
called "Behavior .Check". This tri^l will be where the student will be 
given reinforcement for not enga.ging in the deviant behavior Ci.e. all 
programs used tn this practicum will ha-ve a DRO component.) 

** If you have more than one month's data,'* you may summarize by recording 
all baselin^data and weekly training averages. 
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ASSIGNMENT 6 ' Week 5 

Prerequisite Readings :. None ^. 
Assignments : ' - ; - 

1. Make an outl^ine of a staff meeting in which you will descriBe your 
three-part teaching sequence to other members of j:he staff.. 

2. Implement the staff meeting with at least one aide (or psychologist, 

or head teacher). Also try to have your building supervisor attend the 
meeting • ' , 

Rationale : ' 

Practice in developing and being responsible for straff meetings, in which 
information about a student's program is communicated to others in the 
classroom. 

Criteria & Grading 
One try 

The following will be considered when grading: 

a/ Reasonable outline containing the following: purpose of meeting, 
' rationale for the sequence, individual training methods (shaping,' 
DRO, etc.). Data strategies, materials that will be brol^ght to the 
meeting, and what kind of input/cooperation will be expected from 
the staff. ^ ' 

b. Statement by given person that you held the meeting and that person's 
ability to answer 1-2 questions about that student *s programs. 

Supervisor will attend staff meeting if possible, , . « 




ASSIGNMENT 7 > Week 6 

Prerequisite Regidings : Your facility's policy on the use of deceleration ' 
techniques (You find it!) 

Assignment : 

1. Copy or describe the, procedures (if any) \vhich your facility uses to 
safeguard' students who are in deceleration programs (e.g. committee 
review). 

2. Begin implementing these procedures by following the recommend^tl facility 
policy. Such procedures generally take 1-2 months to complete^ so don't 

, delay. If some type of commfttee reviev^ is not required, either because 
of the procedure chosen or because the facility has no policy), draft a 
letter describing your procedure and have your bailding (or program) 
' supervisor sign it. • 

3. Draft a parent (or guardian) letter describing your procedures and 
asking permission. Mail it (if policy requires 43arental permission).* 

Rationale: " - 



Practice in correct and lawful use of deceleration procedures indues imple- , 
mentingall procedures which the facility has devised to safeguard the student*s 
well-being. ' ' ' * 

Criteria 5 Grading : ' ^^^^^^^ ^ 

7J and 7.2 Procedures and tKe implementation will be graded Acceptable/ 
Not acceptable, 

7.3 The following will be considered when grading the parent letter: grammar, 
tdct, a concise and understandable explanation of the procedure and how it 
interfered in the classroom, a rationale for the procedure, the presence 
of a form which the parents, can sigh, the statement that parents will be 
welcome to come' and watch the procedure or to discus?, any changes they feel 
need to b^e ipade, a statement^ that you will sen,d them the data on the pro- 
gram if they so desire^ and a -statement that welcomes the parents as team 
members. * ' 

One try, however revisions will be required until all components of the parent 
letter are present. 



Special Instructions : 

D0M0TMAIl4aRENT letter until SUlPERVISOR HAS APPROVED IT! 



, ASSIGNMENT 8 . . -A Week 7 (confinue until 

/ criterion is reached) 

Prerequisite Readings: Modules 7, 8, 10, and 11 ' * 

* Assignment : 

* 8J If awaiting approval "of the deceleratton program, begin implementing 

the two other programs. Remember to take baseline if you haven *t done 
so already. Begin deceleration program whenever approval is obtained. 
If review procedures were-not necessary, begin implementing the three- 
o part sequence. ■ ^ ^ * - 

Record data and graph the results, continuing trainiitg until the stJ^^nt 
' reaches criterion oY until the semester ends. ^ 

% • 

4 

' 8.2 Turn in copies of graphs. > ^ • 

8.3 Turn in copies of Program Review Forms every month pn each program.. 



Rationale: 



Implementation, under supervision, of a three skill teaching sequence ^and 
correct implementation of the chosen deceleration technique. 

Criteria' s Grading : ^* 

8.1 a & b. Your supervisor will observe your sequence twice during the 

semester using a TPC 1 (example at back of module). Two triei , 
on first observation, one try on second. Criteria is 90-100% 
on TPC. 

8.2 a, b & c. Graphs must contain all necessary components (see gr^iph check- 

list). 

4 

8.^^ & b; A minimum of two program review forms per program. -The program 
status and plan must be correctly identified and all* components 
of the review form filled in. Two tries on first program' review. 
One try on second program review. • l ' ^ , 



Special ^instructions ; , * ^ * ' 

Begin Assignment 9 immediately. DO NOT wait until you have completed all 
components of this assignment. 



I 
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ASSIGNMENT 9 ' • Week 



J 



^Prerequisite Readings : Module }%. -Hm may also Utilize your OT/PT as 

a resource'' 

Assignment : * . 

9. a Using the following pages gis a guide, identify and describe in detail 
(using technical* terms*) pne student vrnD is physically handicapped. 
If N you have a* number of students to choose from, choose one who is a • 
problem to feed. ' .s. . 

^ 

9.b Turn in a written list of ongoing and future objectives for this 
student. 

Rationale : . , " . ' . 

\ In order. to effectively program for a physically handicapped student, it 
is necessary to know what his/her limitations and strengths are. 

Criteria & Grading : • ' ' , 

9a Two .tries. Your description must include identification o;f: non-verbal 
mode of ^communication; best means of locomotion; best positions for 
♦carrying, standing, sitting and 'floor lying; appropriate tranfers; 
student's muscle tone; how often positions should be changed and movement 
.'interrelations (ATNRetc). 90%>rrteria. ^ ' . 

9b-' Must include 2 functional objectives "in each of the following domai.ns: 

self-help/daily living., communication, socialization, leisure, vocational/ 

prevocatior>al , academic/preacademic, and gross/fine motor. k 

» * 

Bet sure to indicate which objectives are presently ongoi'hg and which 
ones ai82 oi)4e.ctives that are not yet in prot|ress, * 
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Initial Observation Exercise 



1. Atternpt to discern bow your. s.tudent communicates^ nanverbally. Observe hov/ 
he/she uses, for example, his/her lips, eyebrpv/s, eyes, head gesture, hands, 
body posture and^noises to communicate. 

2. If possible,* observe your assigned student in'both prone and supine positions 
Ir) each position notice configuration and position of the:' ' 



a. head i 

b. eyes j 

c. *neck - - • k 

d. shoulders 1 

e. upper -arm (L and R) m 

f. forearm (J. .and R) » N 

g. v/rist (L- and- R) , ^ o 

h. fingers ' ^ 



thumbs 
trunk 
pelvis 

upper leg (L and R) 
lov/er leg (L and R) 
ankle (L and R) " \ t 

toes 



3. Notice the interrelation between' body parts when they are' moved. For exampls^ 
what happens to the shoulders, arms and legs v/hen the head is moved? \ . 



4. If possible, and under the supervision of staff, gently handle the student- s 
^arms or legs and notice the muscle tone. 



5. Attempt to mimic the posture or configuration of. your student in both the 
' prone and supine positions. 



6. Draw the configuration of your student's body in prone and supine^ position. 
If you are not artistic, use stick drawings.. 



7. Using the module and pages 32-50 of Finnie*s book attempt 'to find conditions 
v(hich ciescriba^your student, • ^ ♦ , / • 

Adapted from: Training modules for teacher of SMH. University of Vermont, 1978 
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Tho Early On Program 



IDENTIFICATION DATA 



Child . 



Birlhdate. 



Chronological Age . 



Dats of Initial Assessment . 
_> 



Rqcoroing Procsd-jres Record notss and illustration for each of the questions while receiving dsnz^nstralion from * 
informed consultant 



Question 

What is tne best pcsition'for carrying? 



Comments 



What IS the best rpeans for locomotion for this child? 



Rolling 

Tummy Crawling — 
Creeoing (all fours) . 



Crutsing 

Walking 

Wheelchair, 



Scooter Board . 



What is the best standing position for this child? 

Standing Table !! ^ 

Prone Board _:J_ r 



yv'ha^is.the best sitting position? What special equipment is necejssary'? Where should Supports be provided? At what- 
angle^hGuld the child be seated'? ^ " • * , 

Armiess Chair c 1 ^ . 2 — 



Bench . 



CP. Chair 
Whe'elchair . 



^T Stool - 

Bean Bag Chrair . 
Corner Chair 



Side, Sitting on Floor. 
Long Sitting 



Indian Style Sitting . 



What Is the best way^for the child to assume a standing position?. 

From iloor? _ , 1 

From chair*?* , 1 



Question 

What IS the Desi oosition for floor lying'^ (n prone'' In supine? 
With support? Where'' ,1 



Over bolster at cr.est? Additional support needed? Where 



Over v/edge'^ Addtlronal supports needed? Where^ 



Side Lying? Add»t«onal Support.Treeded'^ Where'? 



How frequently should pcs:;:ons be c.'^'anged'' 



What are some critical oo s and don'ts'' 



3f 



Comments 



lllust^rations 



ERLC : ^ ^ 15 
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ASSIGNMENT 10 



Week 9 



Prerequisite Readings : Modules' 13 S 14 
Assignment; 




1. For the student described in Assignment ^9, list foUr (aT programs, 
current or newly developed, which can be taught together as a teaching 
sequence (sknll cluster)* These programs must include: . 

A. A program to teach receptive communication 

\ • , ^ 

B. A program to teach expressivA coimunication 

C. A feeding and/or dri/iking program** 

D. One other program of your choice- 

" 2. Describe v/hy these programs form a teaching sequence, any adaptive ' 
equipment v/hich/will be needed, and list the sequence in which the 
behavior§./.'/ill be taught. . • 

J Rationale: 

— \ , ■ ■ 

Practice in devising^tt^ning sequenced for individuals with physical handicaps, 
Cnjtria S Grading;^ ^ | ^ , / . , 

One try, however revisa-ons wiT^l •be'^equired. a 

following will be con^i'd^d whenlpr^ding: Diicussion of .functionality of 
RjCograms, age-appropriateness, consideration bf^ie^fst restrictive alternatives 
especially if adaptive equipment *fs \eeded,- cohes'ive'ness of the pj||grams 
chosen*, and appropriate communication mode. ^ . 



Special Instructions: 



*If no student in you class needs feeding and drinking training {due to 
physical handicap), please substitute a mobility program. If this, is sti\'l 
impossible, please contact your practicum Sypervisor' 



ERIC 
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ASSIGHMENT 11 . • Week 10 & 11 

' - • ^ . 

Prerequisite Readings : Modules- 6, 10, 13, (maybe 14,- if using adaptive eruipment). 

<«» 

Assignment: 

1. For each of the four programs listed in Assignment 10, turn in a written 
program using furmat outlined on page 17a. At least two different types 
of measurement must be used in this assignment. 



Rationale : 

.Practice in program writing and use of measurement systems. 
Criteria & Gradigig: 



See program format on page 17a. 

The follovying will be considered when grading: specification of proper, positioning 
(be sure this is compatible for a^ll programs run* in the teaching* sequence) , - 
functionality and age-appropriateness of material s,^^correct format, program 
design (does it look like it would -work). . " ^ ^ 

One try, however revisions will be required until 90% criteria is reached. 



s 



# - - . • 

Special Instructions : 

Don' t forget ^to solicit imput from O.T., P.T., and/or Speech therapists if 
needed. / •. 

Turn in concurrently vnth Assignment 12. 



\ 



Program Coi/iponeats 

Title of program ^ 
Author 

C 

Person Responsible 

Objective statement including cues, behjbvior and criteria. 
Rationale 

Functional scheduling 
Materials . 



Cue statement including verbal/signed 
the student and positic 

Data recording statement that is consi 
Training section and dc 
• responses. 



cues, objects ,or materials presented to 
n of student/trainer. 

stent with the procedures outlined in the' 
scribes how to score correct/incorrect 



Baseline section including what cues vere .usfed to elicit the response, what the 
trainer accepts as a correct response, how the trainer consequates 
a'cqrrect/incorrect/no |;*esponse, what the trainer does, if the stu- 
:orrei 
many 



dent responds incorrectly, data used, how many s^essions (baseline) 
are run\ and* how many- trials constitute a session. 



Training procedures section jincluding' What cues were used to elicit the response, 
what a correat response is, how correct/i ncorrect/no response 
t^^ials ^re consequated, how correct/incorrect/no responses are 
recorded -on t|ie^ data shee\t, and how many trials are presented in 
.1 session. 

Task Analysis ^ * ' 

Criteria session including latency, aim, aVid time element criteria far 
changing program steps and graduating from the program. 

Charting section incljuditig what graphs will Y>e used and how they wi"ll be labeled. 

(This sectTonVis. optional Fal\ 1980 semester, required Spring 1981 
semester). \ 

How Reinforcement v/ill be ^faaed 

Ne;^t Recommended Progran). 
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ASSIGNMENT 12 



Week 10 & VI 



Prerequisite Readings. : Modules 7 & 15 . ^ . O 

Assignment : • 

. 1. Design one iCS "data sheet for the 4our progranmed beJvaviors. . ■ 
2. Des^gt^ as many graphs as necessary. v ^ 

Rationale : ' * ^ , ^ 

Application of techniques for designing data sheets for lonoer' teachina 
sequences eind design of graphs. / " " ' • 

Criteria S Gjradinq : ^, 

One try, » . ' . ■: '.. 

The following will be'considered when grading: Appropriateness of the measure 
ment system chosen, correctTformat of data sheet, usability of data sheet 
correct format of graphs, (see Grapfr Design Checklist), accurate recording of 
any data from previous training on same program.* 



Special Instructions : 



*If you have mor^ than one mc^n^h's data, you may summarize by recording all- 
baseline data and weekly training averagesj^ 



^ASSIGfWENT 1^ . ^ ^ * * ' * 1 Week, 12 

^rgrequisite Readings :*' Non e 

\ - tr^. . ' ^ * ^ ♦ • ' • 

Assi&nment : " , - / ^ ' > * , 

T. U-sing the pages^ provided, with Assl^nrrtent 6, mak^ an oiftTine of a staff,, 
meeting in which you will ' describeyour four-part' teacljing sequence to 
other members of the staff. ' . ' ' - ' - 

2. ImpT-enierit this' staffing! with,*at least one aide^alpd one of the foT-lpwlng 
0-T. or Speech TTtera^pist/ vs^^ . ' - 

Rationale : - — • . . ' " ' ; \ 

Practice. In developing and being responsible ^or staff .meetings with 
ancillary personnel from other departments present, to ^determine^ the ^ 
most effective. program possible* * . • / ■ , * - 



Supervisor: 



Should make every effort .to attend this staffing, so other's inpui^caa be 
.utilized tn 'program design. However, if -timing is not compatible v/i^th the 
scliedOle pf others who should atteRd,\-this ^'s optional . ^ * ^ 



Criteria S 



j^ading : 



One try \ • - ' ' • . \ 

The following will be coris icier e'cjl^wli^^^ • • . / 

a . ,Reasonabl e outl i he contai ni ng the f ol 1 owi rig; purpbse if' meeti ng ^ * . 
rationale Ydr the sequeitce, Ijidividual tra-ining methods (shaping, DRO,, 
etc-v).', Data strategies i'matefials thait wilKb? brought to the meeting, 
and 'what kind of input/cooperation will be 'expected /from t-he stafip, 

b-^ Statement by giverf person that .you held thi& meeting and that pSrsoh's/ 
ability to answer 1-2 questions. about thcjt student's programs. ' 

> Supervisor will attend' staff m^ieting if possible. ,^ ; . / >^ 



"Si 
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ASSIGNMENT 14 . ' \- ^'f^"^ (Continue until 

criterion is 

... * • reached) 

Pr-erequisite Readings: Modules* 13 & 14 (You may also ©utilize your QJJPJ as 
a resource. ) ' 

Assignment : . * 

1, Implement the' 4-part teaching^sequence.^ , Record data^and. graph ^ 
results. 

♦ » 

2. Turn in copies of graphs and Program Review Forms every month on each 
program. 

Rationale : . • 

Practice* under-supervision implementing a four-part teaching sequence with 
special attention to special techniques necessary for physically handicapped 
students; 



cHteria & Grading: . 

One try, your supervisor will observe aTTeast once during the semester. 

The following will be considered when grading:, correct determination of when 
to begin training; correct handling, transfer, and positioning of student 
prior to, during, and after programming; correct facilitation of eating/drinking 
with proper lip/jaw control as needed, accurate dat^-taki'ng (90-100'^ reliable); 
.accurate graphing, and correct dtermination of training effectiveness with 
program changes based on data. 



Special' Instructions! 

AN AUTOMATIC "F" WILL BE RECORDED IF INCORRECT ♦YMPLEMEffATIOM OF ANY PROGRAM^ 
(ESPECIALLY FEEDING) ENDANGERS THE PHYSICAL WELL-BEING OF THE STUDENT. THIS 
"F" CANNOT BE ERASED DURING A SECOND TRY, ALTHOUGH YOU WILL BE BEQUIREO TO 
CORRECT YOUR TECHNIQUE. To avoid such a situation, read your module(s) 
carefully, and get help from O.T. orP.T. at any point where yqu^are doubtful 
of your abil ity . . ' . ■ 
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Assignment 15 ^ Weeks 15 & 16 



« 



Prerequisite Readings : Modules 13 & 14 (You should also use your O'.T./P.T. 
as a resource. ) 

Assi>gnment: 

"1. Demonstrate competency in at least two (2) of the following: 

A. lifting and transferring student from v/heelchair to toilet. i 

B. lifting aVid transferring student from chair to wheelchair 

' £;^||?^ect coordination of two person lift with naive person 

lifting and transferring student from a mat {or floor) to a 
chair across the cUssroom. 

2. Demonstrate all of the following which are applicable: 
"A. Putting diapers on*fToppy or sDastic student. 

B. Hea^ing aid; check and putting aid on student 

Ci Putting on braces or corrective shoes 

D; Placement of student in modified wheelchair 
Criteria & Grading : • ' • ' 

One try * ; ' ^ 

The followiog will be considered when grading: demonstration of control of 
key points when transferring; correct choice of lifts depending on student 
size and disability; correct coordination of two person lift; using your 
legs^not your back to lift; correct application of prosthetics/diapers-- 
without twisting limbs; and with correct handl-rrtg^of limbs. 



This should be observed by either your practicum supervisor or by your O.T. or 
P.T; If observed by 'either of the latter, have them fill out OT/PT observation 
sheet and sign it. 



■ h . . 

Special - Instructions :' . ' •. 

AN AUTOMATIC "F" WILL BE RECORDED IF INCORRECT IMPLEflEMTATIOfJ OF ANY PRO'CEDURE 
OIOAflGERS {OR COULD ENDANGER) THE PHYSICAL WELL-BEING OF TH£ STUDENT. THIS 
F CANNOT BE ERASED CURING A SECOND TRY, ALTHOUGH YOU ,W ILL BEvREQUIRED TO 
CORRECT YOUR TECHN-IQUE.. . ^ . 
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OT/PJ Observation. Sheet 



Teacher* s Name: 



^,Date of Observation :_ 
Place of Observation: 



Directions: The teacher must demonstrate two of the four lifts outlined in assignment 

15.1. He/she should demonstrate all of assignment 15.2 which are applicable 
to his/her classroom. Use the following scoring code: 

+ Teacher correctly implements ^ 
\ - Teacher incorrectly implements 

n/a Non-applicable 



Assignment IS.'l-Lifts 



Teacher relaxes the student before lifting 
Teacher brings the stud^t to a sitting position 
Teacher allows the student to do as much as possible of 



15.*la 15.1b 



15.1c 



15, Id 



the lift 



\ 



Teacher- tal ks with the student and encourages his/her help 
Teacher keeps the student's head in a midline position 
Teacher keeps his/her tack straight-uses his/her legs 

for the lift 
Teacher supports the student at his/her neck 
Teacher supports the student at his/her shoulders 
Teacher suppo»?ts the student at his/her spine 
Teacher supports the student at his/her pelvis 
Teacher chooses, the correct lift for the student 
Teacher correctly coordinates the chosen lift 



Assignment 15.2^, 



15.2a-Diapers 



15.2b-Hearing Aid 



Teacher 
Teacher 
Te^ftiier 



Teacher 
Teacher 
Teacher 
Teacher 
Teacher 
Teacher 
Teacher 



^doesn't. twist the student's limbs 
protects the student when applying diaper pins 
correctly applies diaper-not too!tig ht^ not _too loose 

, / . 

checks that the aid is charged 

checks that the earmolds are clean 

checks that there is no feedback 

cliecks that the aid is turned on 

checks that the aid is at the correct amplication 

puts on hearing aid* 

puts on harness 



15.2c-Braces/Corrective Shoes 

.Teacher 'Checks inside of shoes for wrinkles/tears 
• 4 * ' Teacher checks that the brace locks are easily opened 

Teacher checks that- joints move easily 
Teacher checks that soles/heels are not worn 
. , Teacher does not force the student's foot\into the shoe 

Teacher fastens all straps/fasteners 



15.2<i-Modified Wheelchair 

Teacher supports the student when lifting him/her to chair 
Teacher makes sure that hips are correctly placed 
Teacher checks clothing to make sure it isn't wrinkled 

under/behind ^the student 
Teacher fastens all Straps/fasteners 



COMMENTS: 



> 



Signature of Observer 



Position of Observer 



id 
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ASSIGNMENT 16 

Prerequisite Readings : Modules 3, 10, 11, 12 and 13 
Assignment: 

16.1 Identify two students who could be programmed as a small group and 
turn in* a written ^ist of ongoing and future objectives for each 
student. ' , 

16.2 Identify a two program skill cluster for each of the two students 
and descTribe why these programs fornix a teaching sequence. 

16.3 Identify the structure and content (see Brown, Holvoet, Guess and 
Mulligan, Module 3) of the group, list the sequence in which the 
behaviors will be taught across the students (i.e» are you alternating 
studenl^ after each behavior, every other behavior, or after three 
jtrials tf the teaching sequence), an'cl identify environmental con- 
siderations, such as student seating, arrangement of materials, when 
data is to be taken, and group reinforcement. 



Rationale : ^ 

^Practice in devising training secjuences which can be used in a group. 
Criteria & Grading : 

The following will be considered when grading: Functionality, age-appropriate 
ness of programs, and ^program cohesiveness (see Assignments 2 and 9). 

One try. 



Note: You will not^be responsible for implementing this group program 

cjuring the practicum. However, the advance practicum focuses heavily 
on group training. This would be an excellent time to try it out and 
get feedback before a grade is contingent upon your performance.' 
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stateside Inservice Training Program 
for Teachers of the Severely/Multiply Handicapped^ 
D&partment of Special Education, The University of Kansas 

GRAPH DESIGN CHECKLIST I (Equal 'interval Graphing) .. .. 



Ltudent Teacher 



Graph Shows Correct Labeling for : 

n Program name 

□ Skin area 
"11]' Student's name 



Date 



n Trainer's name 
O Reinforcer . 



Ordinate: 



□ Identified 

□ Labeled 



Abscissa: 
' [3 Dated 



Basel ine: 



- □ Labeled- 



rn Changed to training at appropriate point 



Training: 

Labeled C Separated from baseline 

Q Made changes at appropriate points 

Shov/s changes .in Program: 
n Labeled ' [[] Separated from previous training 

Graph Shows Correct Labelingand Placement of :' 
Q Celling Line Criterion Lijie Q Data Points 

Consents: 



Date receivedx 
Date accepted 



Se.nt for revisions 
GRADE 



Statewide Inser;vice Training Program for Teachers of the Severely-Mul tiply 
^ Handicapped, Department of Special Education, The University of Kansas. 



statewide Inservice Training Project 
. for Teachers of the Severely Multiply Handicapped - 
The University of Kansas Department of Special Education 



GHAPH DESIGN CHECKLIST II 
6; cycle Ug^vMthinic Charting ' 



Student Teacher 

Graph Shows Correct Lab^ing for: 

Q 'Behavior 
^ Q Charter 
. ^ l] 'Label 

Baseline: 

- t 

Q Labeled ^ . 



Q Counted 
n Agency 

CD Dates (inducting year) 



O Phase change line 



Q Changed to training at appropriate pointy 



Traininc: 

□ Labeled 



Phase change line(s) at appropriate points 



G Mode changes at appropriate Q Separated from baseline 
points . ^' 



Shows Program Changes\ 

□ Labeled ' 

□ Not Applicable - 



Q Separated from previous training by 
phase change lines 



Graph Shovis Correct Labeling and Placement of : ^ 

Q Ceiling line (if appropriate)^ □ Aim Star 

^ Q Record floor (if appropriate) Q Data points 

□ Ignored days (if appropriate)- □ Type of d'ata point^ 

P Np chance days ( if appropriate) □ No-count days (if appropriate) 



Comments: 



«' Date received T 



Date accepted 



Sent for revisions 
. GRADE " 



1973, Statewide TnserviCfe Training ' Prog rafm for Teachers of the Severely-MultipV 
ERJC ^^"di capped. Department of Speical Education,. X^.e University of Kansas. 
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QUICK GUIDE 4 Chmiijg Conventions 



DAT MO Yl 



27, /O 



CALENDAR WEEK§ 



lOOO 

500 

lOO 

. so 



OAY. MO rn 

16 • 



5 



a. 
to 

> 

o 

2 



fO-l 



.5 



.05 

.005 -n- 
:00! 

.0O0695 




Cak•n()^v Cuoriiinalion the ilolc^ written 
.Kf(J>^ tfie top jfc the ^dint; on every i IkiM 



K(;cord CL'ihn^ the In^hebt nu'a>urai)lo pL'rformJncc 
which nijy he .ttititfu'il (iunn^ the^>^L'bbn)L'nt 
pcriDii. rhc iL'ct'Hii CL'ihng illubtuitcd here ib 
cohbljnt if the ceihn^ chiUi^e^ eJch Jay, 
ihen J se|>.uaic hne drown at ru^^ ejch^doy 



Kjtuii da> any (fay un whicli an JbSesbhient 
vvdb made and charted 



Acceleration targets are charted as 



Phjbc-cl\ani5e hne. a heavy, vertical hne in<htatinjj Atlumye in tf^e 
|)tan. Drawn V: i!ay hefoie the lu^l day under the new plaVi 



:: Deceleration tarijelb are charted a^ 



Igf^ore day. any d^yrxi^hich there was 
■*an opporturvt^^oj thc^hild to pertorni 
• the mu venial tyde »rf thf abbebsnient 
btluatu^n, hui/^or ^onic reason the re^uhb 
i>i I lie asbessnieni were not reiu riled or 
dialled lincbaie dfawn acrobb i^^'nore 
djy>. cniineciin^ the rated days on cither 
side'o^ l!ie i^jnore dayb 



Nu>clionce day, any day on whicli there was 
opportunityjor the chdd to perform the 
nuwement Cycle, at leabt within the usual 
abbeb^mi^ii situation No-chante days* »i re left 
h'ank on die tliarl. with no line^ CiObb'ing them 




Notes any edniinent^ 
written on the chart to 
explain special rventb 
changeb in th(* plan 



Aim Star, the target for which 
the chilli lb working - the 
inierbection of the aim rate 
and the aim date 



The record floor; ihe^lowobt 
ineaburable, non-zero* 
|)erforniance which may be 
attained during the assebsineni 
period. Drawn as a dashed line 
acrobS the chart. The recoril floor 
illubtrated here ib constant acrobb 
all days. If die abbebsnient period 
tlianyed each day, the record 
floorSvould be a separate dabhcd 
hne lor each day. 
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NO'Count rateb. any rale calculated on the 
hasis of a count of zero. No-couot rates are 
charted ab httle quCbdon marks |ust below the 
record floor / 
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SU^IGESSIVE CALENDARiDAYS 



PROGRAM REVIEW FORM 



Student: 
Program: 
Step'#: 



Trainer(^): 
Reinforcer: 
Date: 



Program Summary 



Program Plan: 
Program is: 



Accelerating 

□ 

■□ ■ 



Decelerating 

□ 



Maintaining 

□ 



Possible Program Changes : (List at least 3) 
2. 



Program Decision 



Chosen Program Change: 

Date Implemented: 

f I I Recorded in STEP 



u. 

V 



statewide Ins.ervice Training Project for Teachers of the Severely-fluUipTy 
(J andicapped, Depart-nent of Special Education, The University of Kansas 
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HOW TO FILL OUJ^E Program Review Form 

Student: Name of the student in the program^ If it is. a group program, each student 
Should have a separate Program Review. . ' 



Program: Name of the program "ll^at is being reviewed. If thqre is a cluster .of programs 
being taught together, each program must be reviewed separately. ' . 

Step .,7: The step that the student is working on at the time that the program is being^ 
reviewed, e.g. baseline, Step 1, Step 2. < • 

Trainer(s): The -name of the tralner(s). that rua the program. 

Reinforcer: Wh^reinf^rcer is being used with the student at the time of this reviev/; 
e.g. social, hugs, juice, rai,sens. 

Date: The date that the^Program Review is filled ou.t. 

Program Summary , . * 

Program Plan: Describe the qoal of the orogram. For examnlp. is, the data 
supposed to accelerate (increase), decelerate (decrease), or 
maintain (stay the same)? 



Program is: . Describe the present trend of .the -data. For exannlG. is the data 

accelerating '(increasing), decelerating (decreasing), or' naintaining 
(staying the same or bouncing)?* 

Possible Program Changes " ^ - ; 

this section needs to.be fille<^* out only if there is a discrepancy in the "Program Plan" 
and the "Program is." If this is the situation, the teacher' should list at least three 
(3) possible modifications that would be approprite to tfeie program; e.g. change rein- 
forcer, change cue^ 

Prograrti Depision : This section is -to be filled out only if program changes are necess»ary/ 

Chosen Program Change: The teacher (or team) must decide which one of the 3 Possible 
V Program Changes to implement. Only one should be chosen. 



Date Implemented: The actual date'that the program change is to be imj^emented in 
the classroom. • . . 

d] Recorded in STEP: the Program Monitoring card in the STEP F-ile (or an equivalent) 
tWat corresponds to thu program should be up-dated. If a program change is 'to be 
implemented, this change should be indicated; if Jio change was necessary, the date 
of^the review should be recorded to indicate that the program was reviewed.^ 
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TEACHi:!G IMPLEMENTATION - 

OBSERVATION FORM • 

Adapted from The Early Qn Program 

AcLi\ities: . , 



Student(s); 



Teacher 
Observer 



>Date & Time 



RECO;r!?!.VG PUCCEVURES: Ob^oAvt t^adiOA ioh. ] 0 -VS -tiiq^p,^ and /izcoKd an X li bdiavlp/i 
okbz^xv^d dods not mtoX cJuXoAia ILUzd on next page. Put WA o/i-'a lini tlviough 
ncnci]y;€yAblz '^zcXlon^. SO-100% l6 acctptablz. 

Prior to conductring session trainer : . ' j - ^ ^ 




] . Has all required materials 

2\ • Has conple'te programs and STEP in classroom . ^Yes 
3* Seating arrangement appropriate Yes 

4. ^ Ss\^dap.t:ive equipment working/on ' Yes 

5. Uses regonmended rein£orcer . Yes 



No — List missing* items, NA 

Yes, but • , No 

No~Tell 



Na- (not avail) No ' {'forgot), NA 
No 



During session, trainer 

6. Attends to- student behav. . ' ' 
7 J Materials , - 

A. Discrininable 
^ Positioned optimally 

C- Out of* student's reach 
D- Within *iLnplemen4:er ' s reach 

Cu^s (S^*s) ^ 
A* Clear- 

B. Correct wording 
c: Not repeated 

D. S positioned optimally 
3. f Reinforcement: . Indiv. 

A. For correct behavior 

B. Jnunediate 

C. Paired ' ■ 
■• * • 

. D. , Schedule correct 

E. Appropriate intensity ' 
LO, Reinforcement: Group 

LI* H^cles Inacpi^opriates ' , 
A* Interrupts ^incompatibles 
B. ' Implements .correctly 
Correct schedule 
Immediate 
.2. Correction Procedxires 

A. Correct 

B. Immediate ' , # 
3^ Data Recorded' 

\core after training session: 



3456789 10 11 12 /13.14.15 



4.^ 
5. 
6. 
7. ■ 
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Pacing appropriate ■ 
Trials alternate^(within student) ' 
Trials alternated j)between students)- 
DRO provided if 'decelerajbion used 
Ind.ecendent activities provided 
Interrupt icns handled y-*^ 
Sumarizes data - , \ 
Riots data . 

3.0 



,-'No^ NA 



ERIC 



Yes No — state slow ^component 

Yes I No " ' 

Yes Yes, but 

Yes, No NA / ' 

Yes Yes, byit - s , No, NA 

Yes^ No NA . . 

i^^s^ Yes, but^ No. 

s * Yes , but — . , • No 
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ADVANCED CLASSROOM PARTICIPATION MODlilE 
( 



educatioMl goal , . . ' 

To provide experiences in active interaction with special education teachers 
and severely handicapped children in special classrooms located in public schools 
and residential settings and to teach the 'application of information obtained 
from Modules 1-24. . ! . 



PERFORMANCE, competencies' 



''The student teacher completing this modules should apply the information 
acquired from the modular readings and/or lecture courses by: 

Design! rtg ctassroom scheclules and student schedules. 

Outlining, implementing and heading two staff meetings to communicate ■ 
schedule changes. ^ v\_ 

Developing a training modef for the preparation of teaching assis^tants. 

Effectively implementing new schedules of progran^ing in the classroom. " 



5. Developing a format for the accountability and supervision of teaching^^^ . ' 

as'sistants. ~ v . 

6. Compiling a listing of resources available for parents in the local 
community. - ' \ 

7. Developing a oarent invoTver^ent program and obtaining administrati.ve 
approval of, the plan. 

8. Arranging and implementing an lEP conference or parent conference. 

9. ^'laintaining and updating the STEP* file. '/ 

10. DescrT&lTtgKan errorless discrimination training program. 

11. Designing and)managing group (3:1 or 4:1) programs using individual skill 
clusters (te^hi'ng sequences) for each individual jn the group;' ^ 



il^HlfflffTlHiiU 



OVERVIEW* . _ . 

*READ: This is essential inforcnation 

In ;t)iisVgr5(Cticum, you will be graded on five different activities, each of 
which mSiy have^as many as 4 assignments* It is dif^iciult to arrange these -in 
a chronological' practi cum because they nSfed to be worked on simultaneously 
from the beginning of the practicum to the end. So, although the assignments 
appear to be chronological (they are written sequentially and each has a time ^ 
line), you cannot wait until you have ^finished one activity to begin , the next," 
The neces'sity^for concurrent .implementation makes the practicum difficult, 
both for you and your supervisor, but it's more realistic in terms of actually 
managing a classroom. 

The areas of. activities required for completion of this practicum are: 
K SCHEDULING: Assignments 1-3 
.11. STAFF TRAINING AND SCHEDULE IMPLEMENTATION: 

Assignments 4-6 
. III. PARENTAL INVOLVEMENT: Assignments 7-10 

JV. GROUP PROGRAMMING: Assignments 11-17 

V. 1:1 ERRORLESS STIMULUS CONTI^OL PROGRAMMING: Arsignments 18-20 

When scheduling yourself, REMEMBER, THESE AREAS SHOULD BE^ WORKED ON* AT THE^SAME 
TIME. It is especial lyimportant to begin the Group Programming Sequence promptly 
in order to leave plenty of time for running the programs and collec'ting the data 

It is also important for you to realize that although we will not always beiissigning 
/oil -to write programs-, make graphs and data. sheets, and. do SJlP file maintenance, 
/^it is assumed that you will do these things and you will be graded on whether or 
not these have been done and maintained. Your^files will be checked twice during 
the semester (see Assignment #^), and general classroom management wi 11 also be 
evaluated^ twfce during the semester (see Assignment #18). We ^el that we can 
legitimately expect you to continue demonstrating skillsVou learned in the other 
practicums wi thout specifically reassigning these, ski lis. Thus, most assignments 
here are new skills that you have not practiced in previous practidums,, but we do 
expect maintenance of skills from earlier practiCums, NOTE: All assignments that 
are .graded Acceptable/Not Acceptable, Complete/Not Complete, etc. must be revised 
until your supervisor considers it Acceptable/Cjjmplete. / 



GRADE SHEET FOR ADVANCED PROACTieUM ASSIGNMENTS 



Assignment 1 ; 
Assignment 2; 



Assignment 3: 1 ) 

2) 
3) 



Assignment 4: 
Assignment 5: 

Assignment 6: 
Assignment 7: 

Assignment 8: 

Assignment 9: 

Assignment 10; 
Assignm.ent 11 : 



Assignment 12: 



Acceptable 

1 ) Acceptable 

2) ^ 

Student a 
Student b 
Student, c 
Student d 
Student e 
^ .Student f 
Student g 

first try 
Second try 
Acceptable 
Acceptable 



1) 

2) 



1) 
2) 



Not Acceptable 
Not Acceptabel 
Midsemester * ' 



A 
A 
A 
A 
A 
A 
A- 

A 
A 



B 
B 
B 
B 



B C 
B C 



D 
D 
D 
D 
D 
D 
D 



B 
B 



C 
C 



Not Acceptable 
Not Acceptable 



B C 

A * B C 

Acceptable 

■ B C 



Not Acceptable 



Compl ete Incompl ete 
Acceptable Not Acceptable 



1) Complete 

2) Complete 



Incomplete 
Incomplete 



End Semester 



A 
A 
A 
A 
A 
A 
A 



1 ) Acceptable ^ 

2) Accepted by program 



Inappropriate 
Not .accepted 



Acceptable ■ Not Acceptable 

D- A • B C 

2) Acceptable Not Acceptable 

3) A B . C ] ' - 



1) a) A 

. b) A 

c) A 

' d) A 



B 
B 
B 
B 



D "F 

b F 

D F 

D F. 



B 
B 
B 
B 
B 
B 
B 



C 
C 
C 
C 
C 
C 
C 



1st try 



D 
D 
D 
D 
D 
D 
D 



. Assignmdlht 12 (Cont.) 



2) 





A 


B 


C 


D 


F 


a) 


A 


B 


G 


D 


F 


b) 


A 


B 


C 


D 


F 


c) 


A 


B 


. .c 

to 


D 


F 


d) 


A ^ 


B. 


• c 


D 


F 



Assignment 13: 



Assignment 14: 



Assignment 15: 



A B . C D 

A B C D 

1) A B C 

2) Acceptable 

3) A B C 



a) 


A 


B 


b) 


A 


B 


c) 


A 


B 


d) 


A 


B 


&) 


A 


,B 




A 


B 


g) 


A ' 


B 




A 


B' 


i ) 


A 


B 



'2) A B C 



F ,1st try 
F 2nd try 

Not Acceptable 



CDF 
CDF 
CDF 
CDF 
CDF 
'C D. F 
C D - -F 
a D F 
CDF 
D F 



Assignment 15 (Cont,) 






























A . 


B ■ 


■c- 
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D 






- 
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B 


c 


D 


F 










• 










A 


B 


c 


D 


* F 


















d) 


A 


B- 


c 


D 


. F 


















e) 


A 


B 


c 


D 


F 












• 






f) 


.A 


B 

• 


c 


D 


F ■ 
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g) 


A 


B 


■ c 


D 








- 












h) 
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B 


c 


D 
















































i) 
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B 


c 


D 


















Assignment 15: 


A B 


c 


D 


' F 




1st try 
















A B 


c 


D 


^ F 




2nd try , 














Assignment 17: 


Small group 


1) 


A 


B 


C 


D 


F 










* 








2) 


A 


B 


C 


D 


\ ■ 














Large group 




A 


B 


c • 


D 


F 








- 










2) 


A 


B 


C 


D 


F 












o 1 ^ 1 liiici 1 L lO • 








Miilf 


emester 








End 


Semester 






Student 


A: 


A 




c 


D 


F 




A 


B 


C 


D 


F 






• 


A 


B" 


c 


0 


p 

' . 




A 


B 


C 


D 


' F 


• 






A 


B 


c 

• 


D. 


F ' 




A 


B 




D 


. F 




Student 


B: 


A 


B 


c 


D 


F 




A 


B 


C 


D 


F- 








A ' 


B 


c 


D 


F 




A 


B 


C 


■ D 


F 








A 


B 


c 


, D 


F 




A 


B 


C 


D 


F 




Student 


C: 


A ^ 


B . 


c 


D 


F 




A 


B 


C 


D 


F 








A 


B 


c 


.D 


F 




A 


B 


c 


D 


F 








A 


B 


c 


D 


F 




. A 


B 


c 


D 


F 




Student 


D:, 


A 


B 


c 


D 


F • 




A 


B 


c 


D 


F 








A 


B 




D 


F 




A 


B 


c 


,D- 


F 








A 


B 




' D 


F 




. A 


. B 


c 


D 


F 




Student 


E: 


A 


B 


c , 


D 


F, 




A 


B 


c 


D " 


F 








A 


B 


c' 


D ■ 






A 


B 


c 


D 


F 








A 


B 


c 


D 


F 




A 


B 


c 


D 


F 




Studen^t 


F: 


A 


B 


c • 


D 


F 




A 


B 


c 


D 


F 








A 


B 


c 


D 


F 




A 


B 


c • 


D 


F 








A • 




c 


D 


F" 




A 


B 


c 


D 


F 
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Assigriment 19: Acceptable ,Not Acceptable 



Assignment 20: A B C D 
A B C D 



F 1st, try 
F 2nd .try 



Assignment 21: Afcceptable Not -Acceptable 



ASSIGNMENT 1 



Prerequisite' Readings: N^bne 

Assignment; ' Write a 1-3 page description oT an ideal classroom 

\ incorporating your own i.deas and any suggestions from 
the modules whi.ch-you have particularly riked. 

Rationale: This is part, of an overall evaluation for the module's. * 
Criteria: One try. ' iyw,ill be graded Acceptable/Not turned in. 

Special Instructions: Turn in concurrently with Assignment 2 



V 



9 

ox 



'A 



ASSIGNMENT 1 



Prerequisite Readings: Module 3* (STEP) 



Assignment: 1. Make a list or copy of the programs each student is engaged in* 

2.. Be sure STEP files (or an equivalent) are up-to-date pn aV[ - 
students in the c-lassrpqm with whom you will be working* 

Rationale:- This serves as a check on the maintenance of the STEP file established 
in earlier practicums. It allows the supervisor to have a global view 
of the students' programs, thus- helping him/her help the student 
teacher in devising reasonable group programs. It is a prerequisite 
to Assignment 3. 

Criteria: 1. The list of programs will be graded acceptable/not turned in. 

Each student must have 2 objectives identified in each of the 
following domains: Self-help/daily living; communication; 
prevocational/vocational ; preacademic/academic; fine/gross motor; 
socialization; leisure — a minimum' of 14 objectives per student. 

2. The STEP file will be examined (using the STEP Check) 2 times 
during the semester, once in the middle of the semester and 
again at the end of the semester. 



Special Instructions: 



If you have changed practicum sites since the semester 
when 'you designed a STEP file and the new site does not 
have STEP files, turn in copies of lEPs or current pro- 
grams and current graphs and begin a new STEP file for 
the students you will be working with in- this practicum. 

Turn this in concurrently with Assignment ,3. 



V 



er|c 
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Assignmeat 3 



Prerequisite Readings: Module 3 (Scheduling) 
Assignment: * • 

1. Design and turn in a ^copy of a classroom schedule which includes: 



2. 



3. 



a. 
b. 
c. 
d'. 
e. 



delineation of teaching assistant time. * 
delirteation of teacher time, 
delineation of student time. * 

at least 1, but no more than 2 ^1^:1 sessiopis for yourself, 
at^least 2 sessions in which you teach 2 stytients (Small Group) 
• at the same time, for yourself. ^ 

f. remember to use behavior clusters ( teaching^equences) of 2 or 
more behaviors for all students. Other staff do not have to 
use teaching sequences, but you must. 

g. at least 1 '^group of 3 students (if all are ambulatory) or 4 
students (if somelire nonambulatory) for yourself (Large group). 

h. be sure to schedule yourself with a student at lunch. 

i. you should cover diff^Rt domains (leasure, preacademic, self- 
help, etc.) in^each group. 

J. sessions can be^^ f rom 15-45 minutes apiece. 

k. each teaching assistant shouM have responsibility for at least ^ 
1 programming sessions. j 

Check clafssroom schedule .by making and tujgning in at least 1 student 
schedule^. ( You will be ^responsible' for all students* individual • 
schedules. This will b^, checked twice during the semester.) 

Compl'e'te the questions onkhe following pages and revise schedules 
as needed. \ 



Rationale: 



A schedule needs to be designed in order to be sure work is 
distributed fairly across staff members and to be sure 'each stu- 
dent is getting the trainir^ he/she needs. 



Criteria: 1 



2 tries. The f)Dllowing wiH be considered wher> grading: Is 
each stuaetjt^receiving all p\grams, designation of who is teaching 
what to whpm', designation of \ime^at which each teaching event 
occurs,' breaks for each staff niemBer, designation of any activi- 
ties (such as speech, OT, etc.)\;o which the^student must go at 
designated times. ^ 

2. Acceptable/not acceptable; however ,\this will need* to be revised 
until it is acceptable. 



ERIC 



3. Acceptable/not acceptable; however, thk^will need to b^nevised. 
until the questions are answered clearly\^a*nd are feasible. 
* ' - » \ 

Spey'al Instructions: "Following the questions is an example of a schedule for 
small groups, which shows one method of dealing with thkquestion of. desig- 
nating what v/ill be taught when usi/ng ICS teaching sequeni^s. Tape-on-Tape 
schedules are advised as there may be extensive revisions n^cessapy. 



IS3 



( 0 

Try not to mess up the^'^turrent schedule for other. people any more tjhan 

necessary. 'The more you a;lter others* schedules,! the more work' there wfVl 

be for you to. do in -'the ne:!Ct exercises. 




QUESTIONS FOR ASSIGNMENT 3 

1. Vihat happenis when one or more students are late?_ 



Z. Qo the student activities v/hich occur at the same time require the same mate 
rials? ^ . ' How do you plan to deal with this problem? ^ 



3. Jo the student activities which occur at the same time require simultaneous 

* use of the same. training area (for example, sinks)? 

How cbn you solve this problem? ^ 



4. Ar.e there any parts of the schedule which demand combinations of student 
behavior which are incompatible, e.g. music training at the same time as 
attention. training? NHow can you deal with this' problem?. 



J^o 



5. Mark in red pencil, the activities which will occur when one teacher or 
teacher's aide is absent (assuming there is no substitute). 

Do you think it would' be wise to devise an alternate schedule for days 
' v/hen someone is absent?' 

6. How is a signal giv^en^to change activities? \ ' 



ll If a trainer haj^Bp finished -a task or teaching sequejice with a student 
when the chahge activities signal is given, should s/he attempt to 
complete the task or send the student -on to the^xt activity? 

8.. List whic}i Vt^ff memeber^is responsible for whtch students in an ^, 

♦ ^ ' % 

emeroency situation (e.g. fin^ drill). . 



. EF 


^I>a.cher 
Time ' " 


c 

Georgeanne 


' Carolyn 


Jean , , 


> 

Jackie 


12:00 


Kenny: eating, sit- 
ting up straight,, 
hand in lap 


Michelle: eating, 
raise spoon to 
mouth, waiting t 
between bites 


12:00-12:30 -free ^ 

12;30-1.:00 lOnch 

program 


. Asstst- Suzanne, f-^ik 
Sherry, Darrick, 
Laura, Timmy 
with any problem 
they may have at 
lunch. 
12:30-1:00 free~ — 


12:45 


Kenny, Timmy & Mike: 
empty trash- from 
classrooms and 
push chairs under 
table 


Suzanne. & Laura: 
wash & dry dishes 

Sherry: put dishes 
■ away 


^Darrick: 
• Michelle: \ 


feep floor 
fipe table 


Kenny & Michelle: 
'\ toileting, tooth' 
brushing,, hand-' 
• washing * 

4 

> 


1:00 


Darrick, Suzanne, 
Sherry: toothbrush- 
ing, toileting. - 
Desk v/ork: 
Suzanne--puzzle 
Darrick--lite brite 
Shprrv-- vi pwma^t pr 


Laura, Mike & Timmy: 
Toothbrush ing & 
toileting. 

Desk work^for §ach: 
name and color 


'Kenny & Michelle: 
language: tactile 
communication & " 
imitation of be- 
t ginning sounds^ 
Discriminatibn^of ' 
beginning sounds. 


Assist students 
with desk WQrk 


t 

1:30 


Darrick, Suzanne, 
Sherry, & 'Kenny: 
. motor imitcition; 
open -milk, pour, 
open iar, spread 
peanut butter, " 
exercises, conver- 
sation. . 


' Break and check 
pr4Dgrams ' 


Laura Tirmy: pre- 
math, matching 
numuer lo numoer. 
Match and sort 
identical spoons , 
and cups. 


Mike: pre-math, ob- 
" ject to. object ' 
rfiatch. Language; 
imitation of begi 
^ ning sounds. . ' 
Communication; re 
ce'ptive!" .Pictures 
from pre-math. 


;2:00 


Mike: function of 
object--car, comb, 
ball 

Kenny: recognition of 
object- -pipe,* ball 

Michelle: receptive 
lang.--give me 
(hall. dnll/r;^t^ 


Darrick: recognition 

of objects (car, 
• trCrck, ball ) 
Sherry:' Same— (tomb, 
deoderanti soap) ^ 
' Laura:' same— (nuts, 
screws,' bolts) - 


^. * 
Tim & Kenny: empty 

u 1 u 1 u.uii 1 LI ci ^ 1 1 

and clean trasti 
cans f 


Toilet students 
\ 


s 

2:20 

/ 
/ 


Sherry, Timmy & 
Michelle: 

xoat on, . 
hat on, zipping 


Laura, Kenny & Mike:^ 

coat on, hat on, 
" zipping - 


Suzanne: coat on, 
hat on, zipping 

• * 


.Diirrick: coat orf, 
liat on, zipping 


^ I 




6 


* 







ASSIGNMENTf 4 . . ; . ■ 

Prerequisite Readings: Motlule 24," Kansas- State Plan 



"As'sighment^^ S pep if y - jand define the r es p qnsibjl it ies of the teaching - 

assista/te^ yoCir.classroonv.' Dd'termine wjiere this role • ^ 
might overlap with the teachelr's-jrespohsibilities. 

Rationale: Each staff 'member sheuld have clearly defined a^d accepted 

responsibili ti^es. The efficiency, and effectiveness of a 

^ . ' classroom depends on 'the coop'erative effort of the teaching" ' 
\ team. • . 

Criteria: The grading of this assignment will be determined by the 

clarity of. role delineation and afJprppriateness of responsi- 
bilities chosen' No' responsibilities should be requfred which 
/'^ . . conflict w^JJi the-Kans'ip State Plan.' 

•i 

There' is one try. This assignment is graded AAb, or C. 
' However, revisions will be required .until it mekts all the 
* . criteria, - ^ ' " — v. 

\' ' • / ^ ' 

Special' Instructionsc 1) * Lf you' do not have your own classroom, anticipate 



'what respojisibiili ties you would have your assis- 
'fa nts , ^perform in a classroom of your choice. 

2) Jf there are no assistants in your classroom, 
^ theorize What you would delineate roles to be ^ 
in a classroom with' one teacher, th^e'e parapro-- 
fessionals^'and eight students. 



ASSIGNMENT 5 • ^ ^ V x:^ 

Prerequisite Readings: Modu\e 24^ ^ , . . * ' 



Assignment: 1:- Outline, the strategies yoji could. use to train teaching 

assistants, some aspect of classnppm management, student'^ 
characteristics, or programming skills; 

V ' ^ ' ' \ 

2\ Begin implementing training procedures with at le|i$t 
— -^ne of your assistants. • , * • ^ 

•i • 

Rationale: Many assistants come to the classroom^ inexperienced and nefed ; 
* Straining to understand the Studfents, xlas-srpom management 
principles and programming skills/ 

Criteria: 1. Your grade for this assignment will be dependent ^on how well 
-ttie tra^ining is organized, whether the material i's clearly 
-presented', and whether all essential areas are covered. This 
is graded A pr C. ' - > 

' . ; ^ \ 

2. This is graded Acceptable/NoJ^ Acceptabl e^' however-, it will 
> have to be repeated until' 4 t is acceptable. 

Supervisor: Will attend one training session.- ^ . • . '> 

Special Instructions: ^1/ If you are fulfilling pr-acticum assignments in* 
/ • ' " someone else's classroom, comp^lete the outline. *as 

you would jLise ft in the future^ and choose one 
section which would be applicable to present to ,, 
the teacshing assistants in this classroom. . 

'2. If your teaching -assistants are alreajly trained 
in basic skill areas,' choose ^ area to expand 
and present more detailed information on the sub-^ 
ject. ' ' . . ^ -i 

If- you have no teaching- assistants, theorize how 
.you. would train them if you were in a classroom- of- 
eight severely multiply handicapped school aged' 
students, v/ith three te^iching assistants. 



1% 



ASSIGNMENT 6 



Prerequisite Readings:. Module 24 • ' . • - 

i^ssj-gnment: Develop strategies for the utilization of assistant in your 
. classroom. Include^^schedaling, supervision, and accountabil- 
ity procedures. 



Rationale: 



Criteria: 



In ad^ttttbn to defirii'ng roles and responsibili ties , the teacher 
will need to learn to utilize and su^rvise the assistant in the 
classroom. 



. Include in your strategies: a) a schedule for the periodic 
. evaluation/observation of each ass^istant, b) a ,set of check- 
li^s to use to moni to r~ti3^er forma nee of your teaching 
assistants, and c) an oljtlin^Sor des^ption explaining the 



Special Instructions: If/you. are riot in your , own classroom,- or if you do not 
' ^ . ha*/e teaching assistants, pVetend you do. ^ ' 



ASSIGNMENT 7 



Pj;erequisite Readings: Module 24' 



Assignment: 



Develop a listing of services available in your community 
that might be of assistance to families with handicapped 
children. Include the following: (See sample on page 11 )^ 

a) Services 'available 

b) Agencies that offer the services . ^ 

c) AgenciesHocationsand hours 

d) Procedures for applying for services 

e) Criteria for receiving services 

f) Persons to contact 

g) , Feesyfor services 



2. Plan ar method for disseminating 
from one of the following: 



the information. Chose 



a) 
b) 
c) 

d) 
e) 



Include in school newsletters 
Presentation at parent meeting 

Place information in classroom and easy access 'locations 

(i.e, bulletin board) 

Handbook ^ ' ^ 

Discuss at individual conferences 



Rationale: 



i 



Criteria: 



Special Note: 



Sometimes families come to schoo> personnel with problems that 
the straff are not trairfed to handle. Or, the staff may notice 
the family needs services thatvthe scHool does not .of fer. To 
help parents in these instances, it is essential that 'teachers 
knov< basic information about services in the. local community* 
These services may also provide help. for the teacher in consul- 
tati^on, reference, assessment, etc. 



This assignment should include at least 10 community services. 
If yob community does not offer at least 10 services, look for 
Qthers within a 60 mile radius, or places parents could write 
for resources. 




Parents of handicapped students are a valuable resource in 
collecting this information. Consider using this as one'^f 
your parent involvement component activities. 
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Chapel Hill Training-Outreach Project, 1975 

"SAMPLE RESOURCE FILE INFORMATION SHEET 
INFANT PROGRAMS 



Durham County Health Department 

300 East Main Street , ' * ' * • 

Durham, North Carolina 27702 
♦ Telephone: 682-8176 

Thou^h*not limited to infant care or Mental Retardation programs in its broad scope 
of functions, this agency cooperates with private physicians and other agencies in 
prevention and early detection of Retardation. It also works toward continuance of 
treatment, care, ancUtraining of the retarded child. Services include genetic counseling,' 
• immunization, well-child clinics, blood tests, health education, visiting nurses, and 
physical therapists. 

Director: 0. Ader, M.D., M.P.H 
Contact Person: Nursing Office 

Eligibility: No restrictions, generally. Some clinics are restricted to persons of limited 
financial means. ^ 

*SOCIAL SERVICES 

Durham County Department of Social Services 
202 East MaitrStreet 
Durham, North Carolina 277 



202 East MaiTTStreet ^ " 



ERIC 



This agen^^f' has a multiplicity of services available to the retarded and their families, 
though the services, are not exclusively designed for this select group. Some of the 
' services which are specifically applicable to the retarded are listed below. 

Financial 

a. ^ Aid to the permanently and totally disabled - ages 18 to 65 who are disabled and 

meet other legal requirements. 

b. Boarding Home Care. ^ 

Non-Financial , 

a. Placement of individual in Family Care Homes. 

b. Request court appointed personal^epresentatives for clients unable to handle 
public assistance checks. 

c. Protective sen/ices for children and adults. 

d. ^ Psych^logicaLev^luations. ' t 
e A^ssistance with application procedures for Murdoch Center. '\ • 

Director: Thomas Hogan ^ ^ 

Contact Personf if case is active with a social worker, contact that vvorker. If there has 6een 
no pYevioujs contact with the agency, contact the Qhild Welfare Intake Worker or , 
J Adult Intake Worker* ' ' 

Eligibility:*Residents of Durham County 
Fees: None' . . ' - lO'^ 

X- 

• n A • , 



ASSIGNMENT 8 



Prerequisite Readings: Module 24 ♦ 

Assignment: 1. Evaluate your program*s overall orientation in regard to 
the role of the families. Two, examples are provided, on 
. \ pages^3 and 14. ' ■ ^ 

2. Determine through personal interview or written contact 
the needs of families in regard to your parent involvement 
program. An example needs assessment is provided on page*15 

Rationale: A needs assessment of both program and parents wilt help you.-*' 
determine priority items for each group and wjll^clarify # 
points to be developed/ ' ^ ' 

* * * 

Criteria: Completion of evaluations and evidefice of ana]^2iUft«|i«^d deters 
mining outcomes of the assessments./^ * 
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Color Key 
R-Red 



Y^Yeliow 
G-Green 

(See Key at bottom 'of this 
page for color interpretatiO|-\) 



COLOR YOUR SCHOOL 
(An Activity for Assessing Progt^m Orientation) 



The main focus of service for our center is in: 

B • Training the child to his maximum potential and expecting the family to help in your 

training of the child. - » - 

G • Wqrking with the family to provide the most mearningful program for rhild 
R • Having a smoothly operating ctaild-care program. 

Y • Training the child to his maximum potenti^' 

In order to provide the best service, our center has: * 

Y • Set policies that are in the best interest of the child. 

- Set policies that are in the best interest of the child but are also acceptable to parenti>. 
R - Decided on center policies and followed them consistently. ' 
G - Involved the families in setting center policies. * * ; 

,t ^ 
Our. center program and goals are set by: * 
G - Committees or boards composed of staff members and parents. 

Y • The director and/or lead teqcher based on their knowledae and concern for the 
^child(en's needs. . 

R - The director and/or lead teacher based on his or her professional knowledge of 

good program planning. . * ' , 

B - The director and/or lead teacher based on their knowledge and concern for the 

children's'needs, but parents are asked "^o assist in reaching goals. 



4^The importance of individualization is shown in our program by: 
R > Helping the child adjust to our program. 

D - Evaluating the child's developmental level through classroom assessment and inter- 
view with the family so as to determifie'^hat must be done for the family. 
G - Evatuating the child's developmental level, family assets, training and service needs, 
' ^nd by shared goal-setting with family. 

Y - Evaluating the child's developmental level as a basis for setting appropriate goals 

for him. 

• 

5. We evaluate our program by: 

G " Successfulhess in meeting objectives set by parents and center personnel. 
R • The smoothness of its operation. . ^ ' \ 

Y - The effectjpf program on the chj^d. 

B • The effect of program on the child and what we can do with the family. * 
Key: (see Chapter 9) 

Red • The Institutional Approach ^ ^ * 

Blue • The Child Center Approach 

Yellow * The Modified Child Centered Approach , 

Green ^- The Family Oriented Approach , 



r 
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CHAPEL HILL TRAINING-OUTREACH PROJECT 
FAMILY PROGRAM DEVELOPMENTAL SCALE 




YOU'VE 
MADE 
IT 



> 

Q 
-J 



Q 
tu 
> 
< 
-J 

Q 



Recognizing and supporting families 
in achieving their goals through program 
' planning, advocacy, and mutual support 



Developing Home Visiting Program 

Opening doors of center for classroom 
observation 

Parent participation in goal-setting for 
their child and family program 



> 

UJ O 
UJ -J 



—I UJ 
UJ >. 

> UJ 

UJ Q 

CO 



O 

o 



Q 



Regular individual parent teacher 
'conferenc€S - ^ ^ - 

Communicating with ramilies through 
* P.T.A., Home Folldw-up Sheets and 
Newsletter 



Beginning skius of techniques 
for involving families , ' , 

Seeking knowledge of family 
dynamics and family needs ' 

Acquirmg empathy and concern 
for fami[y needs ^ 



Informing' families of rules, 
reguiations^and responsibilities 

tgnoring families. Indifference 
to their needs 



(J 
z 

> 



What IS your family P.D.Q. (Prograhi Developmental Quotient)? 

ft 

Is your program Developmentafly Delayed? ' * 



9 



Chapel Hill Training Outreach Project, 1975 

101 



14 



] SAMPLENEEDS ASSESSMENT FORM 

PARENTAL RATING OF NEEDS FOR SERVICE 

It IS our feeling that a child's progress- in school is greatest when staff and family form 
a cooperative team with common goals To have an effective family-staff team, parents 
should be given the opportunity to express what they feel are their expectations .and 
irrtations m relat.oMo such a program. Will yo^ please rate the following areas for service 
according to tfieir importance to yOu. . • 



Not 

Important 



Please Check: 
Some 

Importance 



\. Training in classroom activities 
and teachino nnethods. 



2, interaretation of test results. 



3. Counsehnofor family problems, 
•4. Suggestions of otner available 
services in the community. 



Very 

Important 



5. Help with managing behavior of 
children (temper tantrums, toilet 
trainmo, eating habits, etc.) 

6. Transportation^, 



7./SG^^estions tor home activities 
/for child/ 



8. Training for brothers and 
sisters of chiid^ 



9. Meetings for orouos of parents. 



10/ Suggestionrfor inexpensive or 
home jnad^Jearmng and play 
materials,'" . ~ ' - ^ 



What do you tnink would be the most.Ptelpfurformat for parent^staff contacts? 
Check one or more. ' ' . 

group meetings w^th inform3ticur.?haring (lecture-discussion) on general areas of 

^ interest 



^ small-group discussion on topics selected by participating parents ' 
: pTriodic individual conferences between parent(s) and statf member(s). How often? 



_ visits to families' homes by staff member 
^classroom observation and participation by parents 
_all of the above, depending on need at the time 

_ fdo not feel that parents should be involved in child's education program 
_ Other ^ ' 



Thanic you for your comments. ^ 



Name. 
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ASSIGNMENT 9 

Prerequisite Readings: "Module 24 



Assignment: Based on the needs assessment of 2^ of the fani-iTies from 
Assignment 8: * ^• • 

!• Plan strategies for the implementation of your family- 
based educational program. Remember that no one strategy 
will work with all-your'^amilies,^ Therefore it is impor- 
tant tONplan a vari*ety of strategies, 

2, Pt^'epare- and present your strategy plan to your immediate 
•supervisor or administrator. 

p 

Rationale: This assignment will help the teacher begin implementing pro- 
cedures to develop a family based educa^tional program. 

Criteria: Acceptance by your program staff and admirri strati on to develop 
a parent involvement program.' 



/ 



ASSIGNMENT 10 



Prerequisite Readings: Module ^4 aad Module 6 



Assignment: * Schedule and implement one lEP Conference (this is preferred) 
or one^ parent conference. This conference should cover how 
the student is currently doing, ask for input from the parents, 
and outline future plans for the s;5(ident^s education. 

Supervisor; WilT observe conference or arrange for building/program 
supervisor to observe. 



Cri teria: 



One|try. The following will -be considered when grading: 



a) 
b) 



Implementation of tiechniques to achieve parental partici- 
pation. 

Evidence of written notification of^parents of conference 
and rescheduling if nece$la^ry. ^ 

c) Accuracy of information conveyed. ' ^ 

d) Clarity of information presented--based on how v/ell ■ 
parent seems to understand. 

e) 'General tone Qf conference--positi ve remarks about student 
and acceptance of parental' input. , • * 



paclal Instructions: 



V J 



If con^currently taking SPED 779 (Parental Conferencing), 
your required parent conference for that course can be 
used for credit on this assignment. However, you must 
arrange for your supervisor to be'present at the co.nfer- 
ence. 



ERiC 




ASSIGNMENT 11 . ' , 

Prerequisite Readings: Module 3 , 

Assignment: 1. Identify a 2 program skill cluster for 2 students who 
will be in a group together. • 

2. List the sequence in which the behaviors will be taught 
across the students (i.e, are you alternating students af\er 
behavior, every other behav-ior, or after 3 trials jof the ^ 
teaching sequence). , ^ ' j 

3. Identify the structure and content (see^Brown, Holvoet, Guess 
and Mulligan, in Module 3) of the group.* ' ^ 

Rationale: Practice in dev^'.sing training sequences which can be used in 
a group. . " * • 

Criteria & Grading: The following will be considered when grading: ^ 

r < 

/ 1) Functionality 

^ • 2) Age-appropriaterfess of prograrafij 

3) Program cohesiveness . 

4) Correct identification of str:ucture. and content 

5) Compatability of skill clusters (for both the 
'single student -and the group). 

One try.^ 

Special Instructions: *1 . This program may be intrasequential or inter- 
. * sequential. Assignment 14 however must be 

i ntersequential . 

2*^. Remember to update your files! 



y* J. t> J 
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ASSIGNMENT 12 .y 



1 

^ Prerequisite Readings: .Modul^3r 6, 7, 10-21- 

Assignment: 1. Write* instructiofTal programs for each'skill' to be taught 
in the group. \ 

2. Design a* data sheet(s) >that is appropriate to use in the * 
group. ^ : , ^ . \^ : .^^ * « ; . ' ^ . 

• ^ 3. Design the necessary graphs for each student in the group. ^ 

V 

Rationale: Maintenance of writing programs and designing data sheets and 
graphs. ^ 

-Criteria: One try. The following will be considered when grading: 

; ■ a. program format; . 

, * b. data sheet forinat * 



^ - ' c. graph format 



Special Instructions: Send a copy of your programs, data sheets and. graphs 

- ' to your supervisor for feedback. You may begin baseline 

/ on the- skill clusters before receiving feedback, but do 

' • not begin tra^ining until you 'have obtained approval. If 

you have time it might be advisable to await, approval 
before beginning baseline. * ' 



ASSIGNMENT 13' 



Prerequi'site 'Readings: ' Modules 3, 10 and 11 

Assigna*nt: ' ' I^iplenient your group programs (don't forget to do a baseline ^ 

on all behaviors which- need one^ and record data* 



Rationale: Jt js iniperati^yejp^be^yje^ Jto sm 5roup programs 

* as well as 1:1 training to be a successful SMH teacher. Current 

research shows that group teaching, can b§ as» effective as 1:1 
. and is more economical of a teacher *s time. . • 



/ 



Criteria: Two tries. ^ See Group Activity Evaluation for specific variables 



your suipervisor wil^ be attending to. 



* Supervisor: Will observe the group program 



■ ■ ■ ■ 



Special Jnstrudtions: One of the .most important techniques for group control 

^appea^rs to b,e teacher, fliobility and alertness. TIfis 
. usually meafis that ^a teacher with an ambulatory group 
cannotsSit and stjU maintain control. : You 'need to be 
' - ' able to* get to any member of the group qui.ckly* Environ- 
: - '"mental, design can also .help control the student's tenden- 
- ^> ^ /--fiJis to leave'the group. .,Be sure the students are-^pUced 
fa7 enough front each other that -they dan't interfere 'with 
-each other's programs, but close enough to watch- one 
V. • \anpther. ^ . . y * \ 



ASSIGNMENT 14 



Prerequis^ite Readings: ^Module 3 ' ' . * 

>. ♦ 

Assignments Group Program * * . . ' 

1, Identify ^a 3 program skill cluster ffir at least 3 students. 
Be Slice that ;each student is involved in at least one inter-* 
sequential interacti|)n. 

. 2. List the sequence in which the behaviors wi\l be taught across 
the students (i,e/are you alternating students after each 
behavior, every other behavior, or after three triads of. the 
teaching sequence). 

- . Identify the structure and content of the group (see Brown, 

Holvoet, Guess and Mulligan, Module 3), 

■ • . : \^ '\. '■ 

Rationale: Practice in devising training sequences which can^'beMised in a^ 
group; specifically development of an intersequentia.1 group. 

Criteria & Grading: One try. The following wit! be considered when gradirig: , 

^ .1) functionality^ - 

-2) age-appropriateness of programs > 

3) program cohesiveness ' ^ ^ . • 

■ '4) correct identification^of structure and ni^tent 

5) compatibility o.f'skill clusters (for both the student. 

' * • ^ and the- group,* " ^ i ^ ' ' 



.Special Instructions:- Be sure to update yoUr files! 



•ASSIGNMENT 15 

/prerequisite Readings: Modules 3, 6, 7, 10-21 . / ^ ^ ' * 



r 



Assignment: 1. Write instructional programs for each skill to be taught 

^ in the group. ' (Remember that the IntersequentiaV-iiiim^ction 

^ ! - should be /a skill ij|^t the student needs to learn andtTTerefore 

' will probably need.to be written up into. an instructional' 

/ * • ' program) . , ^ ^ ^ ^ 

- - * 2, ' Design a data, sheet that' is appropriate to i^se'in the group. 

^ ^ 3. Design the "'necessary .graphs for each student in- thei^ group. 

Rationale: Maintenance of writing programs and designing data sheets and 
• ' ' graphs; specifically, writing a program for an interaction.^ 

Criteria:"" One .try. ■ The following will be considered when grading: 

-a. program format ' 
> b.. data sheet format . ■ ' • 

- c. ^ graph format, ^ ' . - . - ; 



i 

Wi t 



Special Instructions: a coRy of ^^r'' programs , data sheets and graphs 

your supervi^br for feedback. You may begin baseline 
tke. skill , clusters before receiving feedback, but do ' 
«no't begin training until you have ob^tained approval. If 
'ypu have time it might be. advisable to await approval 
before* beginning baseline.^ . ' 



1^ - ' . 



\ I 

J 
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ASSIGNMENT 16 



Prerequisite Readings: Modules 3, 10, and 11 



Assignment: Implement the group program (don*t forget to do a baseline on 
* * all behaviors which need one) ancj^ record data. 

* . ' ^ \' ' 

Rationale: I^: is imperative to be able to smaothl-y manage group programs , 

as v/el? as 1:1 training to be a successful SMH teacher. Current ' 
research shows th'at grpup teaching can be as ef'fecttye as 1:1 and 
^ " is more economical of a teacher's time\ ' 



Criteria: Two tries. See Group Activity Evaluation for specific variables 
your Supervisor will be attending to,. 



Superv^isor: VJill observe the group program. 



Special Instructions: 



One of the most important techniques for ^roup control 
» appears to be teacher mob>li.ty and alertness/ This 
usually means- that a teacher with an ambu'latory group* , 
dannot sit and still maintain .control . You need to be 
ab3e**to ^t to any member of the group quickly.. Environ 
mei^l design -can also help j:ontrol^ the student's 
tendencies to leave the. groups Be sure the students are 
placed far enough from each other '1:hat they don't inter- 
fere, with each other's programs^ but-close enough to 
watch one another. 



ASSIGNMENT 17 



Prerequisite Readings: Module 8* . ' 

Ass^ignment: 1. Do at least monthly (preferably every 2 -weeks ); prog ranf reviews/ 
" , on both groups, changing programs as needed. Include a copy 

^ of the program graphs. 



2. Update program monitoring .cards in STE? file.. 

3. Communicate any changes to other ^:lassroom personnel,. 



Rationale: Practice in looking at data and making data-based decisions about 
group prrograms. A change in one student's program may affect all 
mem'bers in the group, so data decisions become more difficult an 
this situation. Also practice in maintaining classroom records and 
staff communication. ' " ' 



Criteria: One try per review. Two sets of program review^, are required for-*- 
each program. The following will.b^ considered when grading: 



^a . 
b. 
c. 
d. 
e. 



Correct evaluation of data trends. • ^ 
Appropriateness of changes; (or no change)- suggested. 
Identification of training problems in individuals or group. 
Evidence of consistent program review. ^ 
Evidence that staff members are aware of and carrying out 
-'recommended changes or are maintaining program (whichever 
arppli cable). . * . ' 



\ 



Special Instructions: 



Be sur^^you begin your^group programs early enough so 
that you have tim6 to collect enough data for the- pro- 
gram reviews. These reviews should have approximately 
7-10 data points before any decision can be made. 



ASSIGNMENT 18 . . ' 

Pret*equisite Readings: AU Modules . _ 

Assignment: General Classroom Management. ^ (Note: This assignment should 
- have been ongoing all semesten.) 

\ ^ * " ^ 

* ^ ! 

Rationale: It ts important that the'teacher be able to manage all aspects of 
the total .classroom simultaneously. 

Criteria^:! This assignment will be.eValuated (using the General ^Classropm 

^\Pi)serv2(tion fprm) 2 'times during the semester;' once ^t mid^^mester 



end. once at the^ ^nd of thje semester.,- wThere will oaly be orte tr^. 

n f9r eaai^df the* observations. '^'^i ^ . r 'i/ * ' \ 

1 ^. . Ev.aTuatioh'wiTl 'be pn alJ_ortgoing prongrams ^'n- the classroom, i,e. 
' ' ^ ' .t»all students./; ' ^ ^ ' • 



ASSIGNMENT- 19 



Prerequisite Readings: Modu.le 12 



Assl^gnment: From the designated student^s programs outlined in Assignment 
^ 2,. list One" or two discrimination, programs which might be 

• * " taught using errorless stimulus contwl proceduxes:. 



Raltionale; ,^ Ident>fi caption of. objectives^'thgt might' i)e appropriate '-for -thrfs^ 
, ^ specific type of tra4nipg 'technique^ * * '"-""^ , , * ' 

Criteria:- One try. • The 'foil owi jig wfll be considered when grading: * 

•a) functional it/' of .program 
- ' . > l>K age-appropriateness of "prop^^ni (if relevant) 
• ^ ' . c) least V restrictive 'alternative ' . . 

. *d) apptopjriateness for»^rror'less training*""' - ^ 



This assignment wilV be graded Accep'table/Not Acceptable. 



ASSIGNMEIiX^O 



i - ' ^ * ' . 

Prereq-u'isite, Readings-: Module 12 (You should carefully reread this ^moduVe' 
' * as- you do thejie as^ignmen^^s) . Utilize your super- 

visor and other resource personnel as much as < possible 



Assignment:' 



Rationale: 
Criteri-a: 



1: Decide on- a technique\fhic*H you would use to teach*the 
discrimination. ^ * , 

2. ^Describe pret^st'/posttest criterion l€vel stimuli materials 
. ^hat could be used. • . ^ 

3. List prereqiwiiiite entry level skills for pretest (pointing, 
* ^ma telling, picking blank card, etc.).- 

4. Describe tests.jn a/format. similar to the. pretest, but not 
using actual pretest materia-ls to test these prerequisite 
skills. . . . ' . ^ ^ 

5. d^ise/data sHeet for pretest/ po^ttest. 



Practice in the preliminary steps of errorless design., 
Two tries. The following will be^ considered wherf grading:* 



a) 'choice of .^appropriate training technique * 

b) design of program is such that student probably already 
: has lintry skills.or can easily learn them";. 

^c) pretest and-posttest contain same items are isame format, • 
, and are criterion level discrimination * . ^ ' ' 

d) icj^ntifi cation of obvious^ prerequi sites ' 

e) data shee.t that is made T(5r recording type of error 

f) good data;S:heet format ^ 

g) a sumnary and comments, section on data sheet 

h) ' some method of designating how. items should be pres'ented to 

the student to keep f rom , developing position habit- * t 

i) designation of correct response (ff necessary). 



•Special Instructions:. Sometimes the easiest way to make a data sheet fjpr 

errorless programming ts to draw a layout of the 
^ ' ^ stimuli for each trial and then* mark what the student 

• ' • dioDses. , * ' " 



^ ASSIGNMErJT . 21 ' 

Prerequisite Readings: .Module T2,and input from supervisar or other resource 
' . ^ personnel.' . --v 1 , ^ ' ^ 

^ Assignment: , Sketch errorless training materials that would be appropriate 

for training. These materials should exemplify the errorless 
procedure.^ . ' . - ^ * * * 



Criteria: This assignment 'Will l)e graded Acceptable/Not Ac.ceptable. Your ' 
^'supervisor will be looking.at: 

' * ^ a. strategy of trainfng materials, e.g, use of fading, superi'mposing 
and, - ' ^ ^ . ' ^, • ' 

b. . relevenci^ *of. materials to'target behavior. ' / • 



Speciaf Instructions! Do not spend tot) much t^'me in the design of the materials 

.simply sketching out several pictures that show' the \, 
stimulus changes should suffice. 



General CTassroem* OSservaticm . 
" '/(For 'all students in the class) 

Written Programs': Total number ''of programs ^ 

A. Some^ format for all ongoing, programs 



1. Title V . 
2'. RfiticJnale 

3. - Behavioral otijeative / 

4. Definition of response 
5/. Materials • ' 

6. C\ie\^ " ' 

7. Correction Procedure . 

8. Data recording / 



Nuiiiber missinxf 
# missing 



Graphing : To tat number of graphs 

A* Uses correct format 

1. Ordinate labeled 

' 2. Abscissa dated - 

3. Criterion line 

4. Ceil ing line*^ . 

5. Phase change*! ihes«- " • 

B. Data Decisions ' - 

1. Ba^seline changed to training 
at appropriate ptiint. 

2. Procedures changed on or before 10 

' . /days of non-criterion performance." 

3. Activity changed after specified 
. number of ^ criterion days. 



Number ^mi ssing 



# missing 



Schedul ing • • 

A. Ptfsted Classr^oom Schedule (showing teacher *s assistants and 
students activities). 



¥es ' No 



B. • Related to ongoin^.activity (observe 3 -times) • 

C. "Individual, schedul e for each student in class /specify program title) 



,How many? Yes □ 



, 1,* Coincides witli class schedule ^ • 
2. No- 3^udent with more tKan 1 hour of . ^ . 

down time' in. 6 hour day. * How many?*. Yes O 

3; Each student in at least 2^ (small) groups. How marfy? ' Yes'-ri 



No 

No" □ 
■No .□ 
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Group Observation -Form 
(Adapted from the Earl^ On Programf 



Students/ # 
of behaviors 
per sec^uence 



Theme: 



7. 



Teacher: 
Observer: 

Date: 

Time: 



Prior to/ Conducting Session Trainer : ^ 

U Has all required materials , y§s - ^ no 

2. Has all programs in ^cl^issroom yes , ♦ no 
'3. Data sheet 

a. indicBtes each Students name yes no 

b. i indicates «each. student^ step yes no 

c. indicates each students correction c^de yes no 

During Training (each trial -^reflects entire sequence) 



■> 



/- 
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'5.>i Materials 

a, , discriminable 

b. positioned optimally 

. ' -c. outi of" other students reach 

6* Cues 

3r - ...... 

. a, clear . . 

b. correct wording ^ * 

c. nQt repeated . * • 

d. S's positioned optimally^ 
7. Reinforcement: Individual 

a\ at col^rect fime^in 5equenc^ 
b: immediate . ' . ' 

• c. paired. ' . 

_d.\ schedule correct 
' e, appropriate intensity * 
.8. Fo-llows sequence ^ 
9. Cor^rects^each behavior w/in sequence 
10, Hapdles inappropriates 

a. interrupts priority beh. pro'bl . 

b. returns to- sequence - 

c. ^ completes bieh. prog, when applic 

d. prevents «occas*sidn^^for"foll6wing 
beTiavi or .problems t 



1 2 3 4 6 6 7 



8 9 10 n 12. 13 14 15 























w 














i 
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Group Observation Form* 

>age 2 ' • • ^ , 

- , , .pi 

Score After Training : ' • ^ 

'11- Sequencing ^ . 

a. correction procedure appropriate length 
. b- sequence aTjpropriata-length 

c. ;trfals alternated between student 

d. trials alternatied within student 
'^e/ pacing appropriate ^ 

f. "^takes.data at realistic intervals * 

Seating arrangement^ 

a/ next to complimentary student 

b- close enough to 'students to have contact 

^l'3. Content 

a. common theme - ' : . 

b- interntiitenjt "programmed" interacti6n 
' * between S^s Or behaviors (S'^s as 

antecedents) 

c. behavior checks - 

14- Use of aides, (i'f applicable) - 

a/ ai(^es have structured responsibility , 
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STEP File Check' 



A. "Student's full name* 

B. Birthdate ^ 

C. Parent^ name 
* Parent'? address 
--Parent's telephone number 

Student^s residence ^' 
Emergency -contact and phone number 
Doctor's nariTe and phone number 
A^eferred hospital 
Current education placement ' < 

IK Precaujtionary Information • • 

1\. Health ' - , 
1. "Allergies 
" 2. Immunizations (wftet/date) 

3. Handicaps 

B. Medications ' 

1. Medication nam§ . 

2. Amount . - 
/ ,3. Start date* 

4. Stop date ^ - . 

C. Danger ... 

1. Behavior problems' 

2. Orthopedic precautions - 



.III. Orthopedic 



1 



Positioning \ ^ 
1. Beneficial positions 
2*. Transfers • ^ , ' 

3. Carries ,^ : 

Adaptive Equipment/Materials \ • * 

1. Date equipment use began 

2. Equipment/material, ie. arm sling, built-up -^poon, etc! 

3. Program/time, ip. mealtime, hairbrushingi etc. 



IV. Standardized J6st D^ta' , 

A. Date test given ; 

B. Name of *test and score 



.Educational * Objectives . * ^ 

Pi., Objecti^ ' • * . ' 

B. Curricular domain of objective, ie. fine motor, self-help, etc. 

C. Priority level of objective, ie.. high priority, future objeptive, etc. 

D. "Current status of objective, ie. ongoing, not implemented, oft hold, etc. 
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STEP 'file (cont.)^ 
.VL Program, Implementation 

A. ^Ongoing programs * L ' * 
A L Title of program ^ 

2\ Behavioral objective ^ 
3. Overvievf of program ^ 

.a. Defimti-on of response 
b*. Correction procedure 

c. Data- taking., ie. +\ 2,1,0; etc. 

d. Criterion 

B. Program monitoring ^» 

1-. Program and data reviews ' 

) , 2* Subsequent decision- making 

3. Reliability data and dates 

4. A-udio-^isual records . ^ 



I 



student:* 

Program: _v 

Step J: _ 

Trainer^) : 
» 

fteinforc^r: 
Date:- 



Progt^am^ Sunr.a ry 



Program Plan;' 
Prognam" is: 



1 



"3 . :■; . 



A 



)ss.ib1e "Program Changes : (List at least 3) 



1- 

'2. 
> 
3. 



4 » 



Proaram^ Decision 



.Chosen Program Change:.' # 

Date Implemented: 

I I Recorded in»STEP 
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^ . ■ MEDICAL ASPECTS IN THE CLASSROOM " ' * . ' - ^ 

INFORMATIONAL COf^PETENCIES ^ , ' " 

A teacher of the severely and' Diul tiply handicapped should acquire^ 
the information necessary in understanding how medical aspects re.late 
to'' the classroom. This includes general and emerge*ncy classroom pro-. ^ 
cedures, the transdisciplinary approach, special topics relating to students 
swith sensory impairments and abused children, and specific syndromes an3 
Jffeir medical implications. The teacher should acquijre 'ttiis information, 
througlr the readings of the module and demonstrate the acquisition of this 
information by corjrectly answering test questions about: 

/ ' i . 

1. Important factors .contributing to personal hygiene in the SMH classroom. 

2. Important factors ^contributing to maintenance of general class^oom 
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3; The purpose of a health cheek .and^ possible methods for cqndu.cting a 
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4. The guidelines for administering' medications. 
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encountered by a classroom staff. 
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,<» - . 
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11. * Guidelines fqr teaching a deaf-blind student. 

12. CertifiCfition definition of deaf-blind.- 

13. Two situations in which teachers and other professionals have contact. 

14. Seven referral categories. 

15. General referral guidelines. 
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IT. Three areas outlined by lacino and Bricker in which teachers must 
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OVERVIEW 

♦ , * 

t 

First read the Yelenik section covering general classroom and 

emergency procedures. 'This will provide you with information 6n health-' 

related aspects as they' relate to the severely/multiply handicapped 

'clas^sroom. ^ • • ' 

. ** 

Next read the article by Fernandez in which professional relation- 
ships between teachers and other professionals ^are discussed. 

\ The second article by Fernandez .is "Two Special Topics: The | 
'Deaf-81ind Student and The Abused Child." Special needs, considerations 
and responsibi Vities as>tjiey relate; tc^ these 'two topics are 'discussed. 

Finally, the section by Benson will "serve a,s a resource for referring 
to different syndromes. 'Areas covered include etiology and characteristics, 
nutritional impTicaUon|j^ medical side effects ^and general' health 
implications. A glossary of medical terms is also provided. 



^General and Emergency Classroom . 
Procedures: Health Aspects ' 



■>» 

Gayle Yelenik 



« 
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In a classroom for teachiTig the severely and multiply handicapped, 
there wjll be students who exhibit a wid* range of handicaps that 
require special attention. For this reason, iriforraation regarding the 
medical aspects, of supervising a cUssroom is essential. This paper 
is intended to provide the classroom 'staff ^ith ideas of what factors , 

must considered in order to make' the classroom environment as safe 

^ ' ' ' ' '*> 

and as medlcJlTy conscious as possible. General classroom procedures as 

wellvar^ emergency procedures will be discussed. , 'V 

General Classroom Prodedures 
— ' \ • ^ 

Sanitation ' * 



An important factor wh*ich contributes to minimizing the spread of 
diseas|uin .the cjassroom is in the area of sanitation. Main*1:aining 
cleanliness in- the classroom environment is critical. There are many 
area's whi'ch must be considered in .providing for a. sanitary environment 
in a»severe1y and multiply Jiandi capped classroom. ' The teacher should 
incTude these areas as part of the general classroom 'organizational 
procedures^ to ensure^ that all classroom' stai^f membl#hs are aware of thes^ 
additional Vesponsibilities. - ■ 

Personal Hygiene . 'It is im[Dortctnt that-good personal hygiene be 
emphasized. In the teaching of seff-help skills such as eating, drinking, 
face^washing, hairbrushing , and .toothbrushing, individual materials for** 
each student should be used. Thoroughly clean any dishes, utensils, glasses, 
or bibs used in feeding programs -in the classroom each time th§y. are used. 

\ In the toileting area^i^^ is especially critical to maintain clean- 
' liness. The following procedures outlined by Jones and Taylor (Note 1) 
/will aid iji this effort. ^ 
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L Immediaitely rinse and dispose of d.iapers* 

2/ Place wet clothes in individualgjjlastic bags tl) be - . . 
returned Home for laundering. . ' . . ' 

3. Placo^ uised waishcloths, towels, etc, in an appropriate 
container/- . ' ^ ' , ' 

. 4. Wash hands thorou^h^^^beforeH^«^(^ting other children, ' 

materials or egylpment-, ^ - r ^ 

5, Daily cleaning and disinfecting ofr copimodfes-, diaper 
table and diaper pai>/ ; ' 

♦ 

General Classroom Hygiene , There are Gther responsibilities to be 

ineludec^as part of^g^eJ^eral classroom procedures in' order to maintain 

cleanliness in^the SMH classroom, it* may be necessary for tRe teacher* 

to designate individual sta^f per;sons to assume responsibility for , 

seeing that these tasks are completed, ' This could be done either by 

formally assigning tasks as. par^of a daily or weekly schedule or by 

infl^rmaljy 'assigning tasks atfcording to need. It should also be kept in 

mind that in.sjOme SMH classrooms, sfcddervbs might be working w.ith the 

staff members in learning how to oarry out many of the -"hlij^^ehold" tasks, 

The^acqulsijfion of. these tasks wouldNcontribute to the students'. - ^ 

independent living skills'. Followi^og \re some of the common tas'kS'that 

e^ry classropm^st consider, • Jf." 

. ^ 1. There is frequently a high occurrence of mouthing of toys • 

and program materials by seVerely/mul tfply handicapped 'studentsi^* 
. Ther^fof^7-4-t is necessary that' these objects be v/ashed regula'fly 
in 6rtler to minimize tne^preadin^ of gerrrts >n. the classroom, 

, 2, .If blankets .or mats .are used tn the class^poom, they should ie , 
laundered or "cHsinfected on a regular* basis, • • , 

^ 3," Tables, desktops, and ghairs should be gleaned- Lt may'al^o be 
necessary to clean 'the ?ink and its count.er ap^a daily. / 

r4. Classrooms which are carpeted or have ^area rugs in them should be 
vacuumed on*a regular basis.. - ^ ^ , • - 



5; Adaptive equipment should be checked and cleStied on a regularly 
scheduled basis.. Protective maintenance of adapted ami prosthetic 
equipment can prolong the use of the equipment, with less repair 
work being needed as well.^' Refer to Module 14V^"Prpgramming 
Adaptive En^vironmejit," pages 14-17 'for maintenanp^lguidel ines on* 
equipment (Fernandez and\Murphy, Note 2).^ • 

6. If edibles are being used as reinfarcers or for feeding prograjj 
being run In the classroom, it is critical that these food -Imns 
be securely wrapped or enclosed and carefully stored. NeoKgence 
or haste in putting^food away may attract unwanted insect/ or 
rodents and will also result in the wasting of food. It (is. 
essential to keep any kitchen-type areas in the classroomv very 
clean. , . ' , 

It may be desirable for the classroom teacher to set up an informal- 

communication system with the janitorial staff in order to work with them 



in maintaining a sanitary classroom 
Heafth Checks * ' »' 



environment. 



The conducting of daily health. checks is another area in which general 

classroom procedures can be developed in ord;^r to help minimize the spread 

of disease in the SMH classroom. Health checks are conducted by^staff 

members as each student arrives to school. The^iheck consists^. of examining 

each student for possible signs of illness or other health ^problems. -This 

is important to help control contagion of illnesses among the re^t of the 

students and staff- members in the classroom, as well as help the individual 

student who is sick to geT^the necessary treatment; 

, The following procedures were developed by Jones and Taylor tNote 1) 

to conduct a health dieck: 

1. Obtain materials: flashlight, pencil, parent report. As the 
parent completes the top portion of the daily report form. 
' (Figure 1) use the flashl ight^as necessary to quickly check the 
^ following: . * . ^ * • ^ 

a% Scalp - cuts/scratches, rash, flaking dry skin, hair 
"loss, lumps/. . - • 

b. ' Face - cuts/ scratches/sores, bruises/swellilag, rash, 

paVe/flush, feverish (feel forehead, neck, chefeks). 

c. Eyes - watery/glassy, inflamed, discharge/crusty. 

d. Nose - discharge^ skin irritations. 



DAILY. PARENT REPORT FORM 
To be completed by parent . * ^ 

Child* s name: , s ^ — — ^ 'Date: 

YES 
YES 

Is your child feeling well today? YES 



Did your child sleep well last night? 
Did your child eat breakfast? 




Phone number if different fqr today; 
Special Instructions for today:. 



NO 
NO 
NO 



To be completed by staff ^ 
Health check 



Comments: 



Meals « 

Type food/liquid, 

1 

2 • 

* » 

3 

4 ; 
Nap s 

Child slept from 

Medication: . ^ 



Servings eaten 



Type : 



to 



Time; 



Comrnents: 



Staff Sign'ature : 



Figure 1; Daily P'arent Report Form 



e/ Mouth, throat, 'gums - cracked lips (especially corners), 
intensely red lips, excessive mucus, sores in mouth or 
throat, red or white patches/spots in mouth or throat, • 
red o)f*Jswollen gums. 

f. Neck - enlarged glands. 

g- Trunk and Back -.profuse ^Sweating/feverish, rash (on 

cfxeek or lower abdomen), 
h. Arms and legs - cuts and scratches, sores and bruises, 

rash". 

^ (Remember: The child is being checked against what is normal 
for only that child, -»*i .e. , some children wilKbe predisposed 
to larger tonsils, flaky skin, hair loss, etc. Become 
accustomed to these tendencies for all children and do not 
overreact to them,) 

Following .the check, if the child appears to be in good condition 
to enter the tlassroom, place a check mark in the slot beside the 
health check entry on the parent report form. Note any unusual 
sign under the comments section. 

If the, child's health status seems to indicate a need for concern 
the parent sho\jld be adv-ised and appropriate action taken. The 
nurse should be consulted if there i? any uncertainty about a 
child's health, A' 



4, If the child needs to be sent home, be supportive and sympathetic 
• .with the parent for the unnecessary trip to the center, 

Jones and Taylor also provide useful guidelines regarding normal and 
possible abnormal findings for hair, scalp, eyes, nose, lips, mouth,, 
throat, neck, skin, and body tempera tura.c( see Table 1), 

Because ^of the individual'needs of a particular classroom the teacher 
may choose to develop his or her own method for conducting a daily health 
check, . It is important then that as wuch. input as possible be gotten from 
the school nurse. The classroom staff ''should also recei.ve training in 
learning how to efficientTy conduct a health check. The school nurse 
might want to demonstr?ate and then observe the first few health checks in 
orde^ to provide ^.feedback to the classroom staff, , Parents should also b? 
informed of the content of the'health^check and the method in which it ts 
conducted. 

It Tslalso irnSSS^tarTt to note throughout the school day any unusual 
behavior exhibited by a student which might indicate that he or she is not 
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Table 1 

HEALTH CHECK GUIDELINES 



Normal Findings 



Suspect I^incUngs 



Hair 



S moo th, resilient texture 



Dry, coars'e, brittle, texture, bald spots, white flakes. 



Scalp 



Smooth^ pale or pink 



Crusty, flakey, bright pink red patches. 



Eyes and 
Eyelids > 



White sclera, _pink conjunctivae 



Yellow or pink sclera, drooping eyelids, ired 
cjonjun'ctivae, di scharge, crusting, » 



Nose 



Pink mucous mem{3rane 



White or yellow discharge. 



Lips 



Pink and moist 



Dry, red, swelling, cracking, ^especially at corners. 



^ Mouth and Throat Pink, sfnooth mucus membranes White patches, red and inflamed membranes. 



Neck 



Mu'sculature'^and bony structures Nodules or "bumps", behind or in front of ears, unc^er 



palpable 



chin, sides of necl^* 



Ski n 

Color 
, Texture 

Temperature 
'Lesions 



Individual variation? 
Springy ; 
Individual variations 
None 



Pallor, flushing, yellow tinge or bluish. 
Dry, flaking, does hot spring back. 
Warm over face,* abdomen, back 

Rashes over face, abdomen, back particularly suspect 



Body ^ 

Tempera.ture 



96^ -101^ F . 
35^60 - 38. 2^. C 



Greater than 38*5^ C or lOL 3 ^* F 



"Reeling well/ This might include cry4ng, trembling, tantrumming, rubbing 
^ of eyes, excessive scraKhing or rubbing in a specific body area, or 

extreme 'lethargy. The staff should also be aware of possible problems 
/ caused by improperly fitting clothing or shoes which may be irritating 

the student. 

If an illness or an ir\jury-is detected during the health checi^r^ 
later on in t^e school day, the appropriate measures must be taken according 
to the policies of the facility.* All classroom staff members should be 
familiar with any necessary forms to be filled out and also know who is, 
to be notified concerning the student's, health conditions. If one student 
contacts a contagious illness that might easily spread to the other students 
in the classroom, the parents should be notified. . They can then be'made^^'^ 
aware of'^any precautionary act;ion% to be taken and possible symptoms ^to ^ 
be watching for. ^ - 

Administering of Medications 

There may 'be students in a classroom for severely and multiply 
handicapped chil'dren who have health problems which require special, medical 
attention. The effectiveness of medication in the treatment of chronic^ 
disabijities and illnesses may be allowing, these students to participate 
in a full school day. Therefore, part of the geperSl classroom procedures 
may .have to include *the administering of medication. 

This is an area which must be dealt with ^autTtrtiS^^y^^ facility's 

• policy may differ according to the regulations for administering student 

• medications. -Some sch(>ol settings may ofMy allow the school nurse to give 

the medicine. However, when a full-time nurse is not always available, 

other arrangements must be maSe. For example, an all day fi^eld trip 

inv^plving a, student who requires medication three times during the day would 

^ ' \ 

necessitate special arrangements, s 
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If the te^icher in'a school district is given permission to administer* 

0 

medications 1;o a student, then protective guidelines should be established 
for both the tearcher and the student. The following guidelines are recoiri- 
mended fcty the Cc;:;^ittee- on School Health (1978): 

1. Written orders from a pljysician should, detail the names gf the 
drug, dosage, time interval that the medication is to be taken, 
and diagnosis or reason for the medication , to be given, • 

2. Written- permission should be provided by the parent or guardiafi 
requesting that th,e school district comply with the physician^s 
order, ' . - • 

-3, Medication should be brought to school in a container appropriately 
labeled by ttie pharmacy or physician. 

M. One member of the staff should-be designated to handle this task, 
ideally the health personnel if available. 

^. A locked cabinet should be provided for the storage of medication. 

6. Opportunities should be provided for communication between the 
parent , school personnel, and physician regarding the efficacy- 
of the medication administered during school hours. v 

If the teacher is designated to be responsible for administering the 

medication, then that responsibility should not be'casuaTly passed among 

the other staff members. Only appropriately trained staff should be al- 

lowed to administer medicine even though it may at times appear to be a 

relatively easy procedure. -Even nonprescription medication, such as aspiri 

ointments, and cold remedies should not be given wjthout prior written- 

permission ef the child ',s parent or guardian. All information concerning 

medications. Written permissions', etc. should be easily accessible in the 

classroom^ 

L It is critical that a school policy be established and implemented 
regarding procedures fof^'administering medicftion to students during the 
school day. This is for the legal protection of the teacher as well as for 
the medical protection of the student.. It may be possibl e that liability 
'Coverage for the staff will be provided by the school district. It is 



up to each individual teacher to investigate, and learn^about the policy 
of his or her facility, 

Emergert.cy Classroom Procedures 

<> * — — ■. — — 

It can never be predicted when^ certain types of emergencies, whether 
majov^ or itiinor, might occur in a classroom for severely and multiply 
handicapped students. However ,^ advance training and preparation for 
possible emergencies will ^enable the staff to better handle the situation. 

First, it is important to identify'any chronic illness or health • 
problems which a student might have which could result in an emergency 
situation. AlV of the staff members who work with those students affected 
by health problems should then be made aware of typical symptoms to expect 

• \ 

in the classroojn. This will also enable them to make better judgements 
when problems do occur. These might include heart disorders, seizures, / 
allergies (food, environmental, etc.), respiratory difficulties, bowej and 
bladder habits, the child's sleeping patterns, high Susceptibility to u 
'earaches and colds, and any visual or hearing disorders. 

The*necessary medical inipormation can be- obtained by having the 
parents or guardian fill out a health form prior the student's admis- 
sion to the program.^ An examp% of this type of form appears in Figure 2 
(Note 1). These fdrms should then- be kept on file in the classroom. 
Another means of making this medical information quickly accessible to 
the staff would be to include it as part of the Student *'s Education Plan, 
or STEP file (Alderson and Brown, ^Note 3). This system of organizing 
various needed data about e^ch student includes a section of* precautionary 

information covering •health and medications. 

* . a' « . 

Secondly,, it is very important that the classroom staff be trained in 
■ handling emergencies which nray arise. Many schools are encouraging and 
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SSVH:?^V,VMt;LTIPLY HANDICAPPE D .PR£3CH00L 
,H-ALTH INFORMATION 



Date of Birth 



Date of Admisfirion 



Private Physician or Clinic 
Address*^ 



Phone 



Specialty Clinics and Physicians 
•Neurology - 



\ 



ERIC 



Orthopedic 
Cardiologv 



Ophthallnolocy 
Other 



MrDICAL^-HIST^SRY 
Medical Diagnosis 



CUKOrUC ILLNESSES PMD HEALTH PROBLEMS 
Seizures (Types) ^ 

Signs of Seizlires 



Frequendy 



Ort^pedic Abnormalities 
Heart Disease 



♦ 4 

Prenatal History 




















Keonatal History 








• 




























» . t. 

Ha j or Illnesses , . , 




Hospitalizations 








1 


















/ 










• — ' — ^— 



Respiratory Disease (Asthjna, Frequent Colds) 
Sensory Deficits (Vision, Hearting) ^ 



Kutritional Problen^.s Ispecial diets, etp.) 

2ii n- 



Allercies (Food, Drug) 



Blacc-2r Habits 
'Bevel Habits 
Sleep Habits 
Other / 



CUR-^NT M£DI CATION'S 
Ka*-ne 



Dosaoe 



Kfeeded Dufir.<f School Hours? 











% 










* • 






— t 


Special Ecuipr.ent (Sraces, etc.) 












■ • • 
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Figure 2: Health laformation Form *i 



providing for the participation of their staff in specialized emergency 
care training, such, as cardiopulmonary resuscitation, commonly knQwn as CPR. 

* - i 

Other possible areas in whi^:h staff members should receive training include 
what to dQ as par*t of immediate first aid treatment, i,e/ chokfng, seizures, 
cuts, abrasion^ ^hock and acute trauma, respiratory difficulties, ^Tosebleeds, 
ingestion of poisonous substances, ^head injuries, ^urnar, frac^nr^, fainting, 
nd other health-threatening situations. • * " 

It is not possible to specifically cover all of the above mentioned 
areas in respect t® Bfloviding emergency care. Therefore, only some of 
the more commonly occurring health problems found in an SMH Classroom will 
be described and discussed. 
Seizures 

7~ 



Seizures differ in terms of their frequency, duration, and pattern 

.^as well as the age at which they 'usually b'^gin, Lt is important for the 

♦ 

'teacher and staff to have basic information about a child*s seizures in 
order to gain an understanding of ttie medical treatment process, 

. Seizures are caused by abnormal electrical discharges of electrical 
en^gy in the brain, A seizure iflay manifest itself as convulsions, 
lapses of consciousness, involuntary simple motor movements, automatic, 
performance of complex movements, or unusual memories or sensations. It 
is stated that: 

' "to an observer, a seizure may be a sudden attack, usually 
/ manifested by a .complete or partial loss of consciousness and 
accompanied* ty involuntary mus.cle movement or a cessation of 
wbody movement," (Gadow, 1979., p. 33) 

The four types of seizures that are frequently found- in^an SMH 
classroom will be described, ' ' , ' • 

Major Motor , The most common' type of seizure is niajor motor, or' 
grand inal (Gadow, 1979), ' These are the most serious in the classroom and 

213 ' 13 ■ ' - • 
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require immediate attention. The child becomes tense, with the body stif- 
fening, and then will slumo to the floor unconscious. Breathjng stops and 
the face may turn pale. This is followed by jerking movements^of the body 
►and limbs. The Seizure may last for several .minutes, and the child-will 
regain consciousness in a confused or i^rowsy state. , 

The following steps should be taken when' a ^student is having a major 
mol^or seizure: 

1. Do 'not attempt to restrain or revive the child. You cannot . 
stop a seizure once it has started., * 

* ^ 2. Cle^r Jhe area of hard, sharp, or hot objects which might 
.caus^ injury. Gently position the child on the floor^ 
preferably in a sidelying position, placing af^illow or rolled 
up coat under 'the head. If available, •^a coat or a blanket 
should be put over the child. 

<^ 3. Turn the child's head to the side, making sure that the 

breathing *is not obstructed. Loosen air/ tight clottiing but • 
do not 'interfere with any movements. 

4. Carefully observe the child's actions^nd th? time durrtiqn of 
the seizure. It may be' necessary thatja description of the 
seizure be formally reported to medica/1 personnel, 

5. If the studen't-is hdVTng repetitious^eizures without gaining 
consciousness in the interval, a medical emergency exists. The 
child should be immediately transported to a hospital for 
treatment of this rare complication of epilepsy called 
"status epilepticus'' (Haslam and Valletutti, 1975)*- ' 

After awakening from a seizure, many children will exhibit any of 
a variety of different reactions to the seizure, including fatigue and 
sore muscles, nausea or headache, and behavioral changes such as irritability, 
restlessness or even aggression (Gadow, 1979). 

Petit Mai , Petit mal seizures are typically manifested as a sudden, 

brief loss of consciousness. They in ay be accompanied by staring ar twitching 

of the eyelids and are frequ3nt]y mistaken for "daydreaming"; there may . 

also be slight clonic.movements* involving' the eyebrows, head andfarm.' The 

mm ' ^ ' 

actual 'Seizure may last from 5-30 seconds, with up to 50 or 100 spells 
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occurrir\g per, day • They may occur so frequently that they interfere with 
a child's concentration and consequently, the child's performance in school 
may decline. There are no/irst aid measures to be taken for petit mal 
seizures. It wodld be important to keep track, however^, , of the* number of 
seizures that the student has anj;^ to maintain conl^ct with the parents and ^ 
physician, ^ . • 

Psychomotor , The third type of seizure is called psychomotor or 
temporal lobe. This type of seizure may be extremely difficult to 
identify, as ii^ has the most Complex pattern of behavior^ These behaviors 
.include constant chewing on lip smacking, purpaseles.s walking^or repetitious 
hand and arm movements, confusion,. and dizziness. The psychomotor seizuy|e 
may last from la minute to several .hours, • ^ • 

Myoclonic , .Myoclonic seizui^es .are characterized by a tv/.itching or 

jerking of skeletal muscles, usually of the head,, neck, ar\d arm. An • ^ 

' I, 

individual muscle may contractor an entire limb may be involved. There 

is no apparent loss of cpnsciousness cjuring the attack. In handling 



eit4ier psychomotor or myoclon^seizwe5>, it is important that the student 
be watched during an. episode and that measures be taken to prevent any 
injury from occurring. Table 2 provides a chart for classifications of 
these types ?f epilepsy pbserved in chilcfren (Gadow, 1979), 

Two of the most coimonly used mediVations foV controlling seizures are 



dilantin and mysoline, which are antico|valsants. They are used to^ control* 

generalized convulsive seizures and all rsnns of partial seizures. The , 

medical side .effects of dilantin may include anoreXia,(nau5ea, epigastric 

pain.,* hyperplasia (an increase in the number of cells which make up a tissue 

o ^ . • ^ 

or organ), or hypersutism (unusual amounts of hair). More severe side 

effects may •be ataxia, skin rash, or imfl animation of the lymph glands. If 



mysoline is bei n^5J:dl^en , si/e effects may "Include anorexia , drowsirfess, 
ataxia, or skin rash, \ " • 

FqI lowing any type of seizure incident, the school shoul^ be informed' 
of the* convul-sive disorder even if 'medication uSuaHy keeps the seizures 
under control (Gacjow, 1979 ft Consult with the parents as well to determine 
,what they do when their child has a seizure/ It is also important to 
establish what the facility's policy is in regards to the proceduretfqr 
reporting a seizure • ' * ^ * '/ \^ 

Allergies * , • * 

, ^ The term allergy refers to an excessive and sometimes abnorm^i^ 

response of the body to foreign substances. These may be external re^actibn^ 

to a substance in the environment or an internal reaction to a particular' ^ 

food. Food allergies can cause eczema^ intrinsic ^sthma^, diarrhea,, cons ti- 

pation, pain's in the stomach, swelling of a part of the face or tongjje,,ahg 

migraines. It is, also possible^;that a child m.^y have an allergic 'reaction ^ 

to a given med'icine (Wels, 1978)," Allergies* to drugs may^^ause a rash., 

swelling in the face^'af^, art extreme sehsitivi,ty tp light, or other 

reactions ?uch as asthma. If thi^ is suspected by the teacher, tt shoUld 

be immediately reported to the physician. It i'so'mpbrtant 'for'^the clabs- . 

. " *% • 

room staff to be aware of any allergies which a stufieht m,ight have _so:that 

* " . • ' • , . •> • 

the student's environiT)ent can be modified. accor<iir\gly. These -allqrgies,^. 
should' be recorded in the student's fnd-ividual records,. .; ' ^. 

Asthma ♦ ^ " ^ . \ ' ' - 




;thma can be a chronio or acute illness. It i-s a v^ar^able, revprsi&Xe 



Asi 

obstruction of the airways, and symptoms may include whe^z^iFi^V |Wrtne.^ ^\ 
of b^^eath, an irritating, tight coq'gh and persistent, sputwm (Snitth, 197§)-^ 



Table 2 



Jd /yeoi E ptlepsy 
Maior Motor 
(grand mal) 



Pebt Mai 



Chntcal and EEG feaiures of dassrficaiionat types of epttepsy observed tn children- 
Aq^al Onset Seizure Pattern 



Duratton of Setzure Frequency of Secures 



EEG Findings 



Psychomolof 
(temporal k>t>e) 



May occur at any age 



UsuaKy between 4 and 
8 years, rarely before 
3 or after 15 



Most comtnonly m 
oider children and 
adults 



Generalized 
!onic-ck>rtic 
tonic ^ 

CkKVC 

atpntt 
Focal 

Simple stanng (most 
frequent) 

Stanng with clonic 
movements 
Stanng with automa' 
bsms 

Manifestations vary 
dxisideraWy. nwst 
commonly automa- 
tisms consisting of 
stanng episodes with 
smacking of bps 
chewing nravements. 
mumbled speech, 
confused states, bi- 
zarre motor and'of 
psychic performances 



Vanable: most com- 
monly. several to S 
rtvnutes or so: how- 
ever may last as long 
as one hour or longer 



Vanable 



Always bnef 
(nwmentary) 



Usually lasts several 
minutes or so 



Daily freauently as 
many as SO to 100 per 
day 



Daily in many patients 



Myoclonic 
Infants 



Ounng the first year of 
Efe most comniorijy 
between 3 ond 9 
months 



Myotcofw: 
Older Children 



Afer 2 years of age-, 
most commonly be- 
tween 3 and 7 years 



Flexor spasm of mus- 
culature resulting in 
massive ^n^fontc 
ser^N^^recumbent ' 
position arKthead 
"^dropping attack in sit- 
ting position, extensor 
spasm of musculature' 
occurs less often 

Flexor spasm of mus* 
culature resulting in 
head dropping attack 
wtien mitd. and pre- 
dpttous fait forwerd 
when se^^ere.^xten- 
sor spasm of muscu- 
lature occurs less 
often 



Irxltvidual spell very 
bnef. several seconds 
or so. spells frequently 
recur in clusters last- 
ing several minutes 



Very bnef. several 
seconds or so 



Usually daily 



Nonspecific abndr- 
malttics: intersetzure 
tracing may' be normal 



Diffuse bilaterally 
synchronous spike and 
wave forms usually 
recurnng at frequency 
of 3 per second 

Epileptiform dis- 
charges, usually 
spikos from the an^e- 
not temporal areas in 
most patients particu- 
larly in th§ older child 
and adult In some pa- 
tients, the EEG re- 
veals other types of 
electncaf at>normaii- 
ties: occasionally in- 
tersetzure traong is 
normal 

Hypsarhythmia * 



Daily, weekly 



Modified hypsarhyth- 
mia 



^Uoff r«5m S L^rqvcn Corr^pffftirtw* rwtgemirt ct th'fep$Y « trfarKy cMdhood »nd adol*scenc» 1972 Reported Coorttiy oi Ch*fi« C Thomas. Put*»h«f Scfing(.«id 
• TM cu^<jf<en 4 cuff«>f«y ff<nclov«d& the Samuel Lnnngsloo ^cMt^y 0»agno9« and Tr«abnent Cti^tt * 

" By «9«wc*c w« WW ei«ort3«nc<Tn4iograph< jtnomakbcs otfw irun (ij ih« d»*»< dkftuM M3f«raNy syncfvonous icke wave Iwm* whicf) o»6a«y r rax at a l/fouoocy p< 3 
p»f s«<xxJ and t2i fM>Mrt>/iTma It^v! i«o eiccincai at/^m^Mws a/* -><xx tip«neoe6 toond w» •ivwKJKty sx paf.«ois w»m pwrt mat *o*epsr and myockyw rp.«tfp5y ^^$t>cc^vr^v 
t*r<ir. Aonc«maK<>4 viwf^f c<vwvrf^ d locakzrd ^ iho artwior \^n^t» arras aro /c<iiv»iy ^e-^»< im\homo«or i^tr>^» fcy>i«) rp4*>p*y Tn»v c»rcrr<ai afc.v«a»i<vis 
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The following is a description of an asthmatic attack: 



"The difficulty in breathing experienced during an asthmatic attack 
is the result of swelling of the membranes and constriction of the 
muscles in the breathing tubes, the bronchi, which leads to the 
lungs,' The- victim is then forced to wheeze in attempts to get air 
into the lungs. The^swollen membranes' then produce a sticky liquid 
which further increases the difficulty in breathing," (Gillie and 
Merier, 1978, p, 144) ^ . . 

Treatment for jasthmati'c conciitions will vary depending upon -the 

severity of the asthma. Treatment may include the use of medication, an 

tntfalator, postural drainage, or breathing exarcises to^induce relaxation. 

If a student is asthmatic; the physician and/or parents should inform the 

teacher of the appropriate action to take. .Asthmatics are also prone to 

getting bronchi tus and should try to avoid people suffering from influenza 

or colds. 

Ingestion of Poisons 

It is critical that all substances sucti as cleaning fluids, disin- 
L^ectants, and medications be securely locked up for storage in the class- 
room. Should an accident occur in which the ingestation of a* toxic 
subs'tance takes place, immediate action is necessary. Either an antidote 
or an emetic will tJ'e required, depending upon whetfjer or not^the ppison is 
corrosive or non-corrosive and should be brought up'out of the child's ^ 
system. (If possible, have avaiTable a chart indicating counterdoses . ) 
A physician should be contacted 'immediately. 
Choking • ; 

It is^ikely that there may be severely multiply handicapped students 
who lack basic skills in eating. If. a child is having difficulty in breathing 
while eating or drinking, actions must immediately be taken to prevent 

o 

choking, Symptoins^of choking include alarming attempts at inhalation, 
ho'lding hand to the? throat, discoloration of i'ace, neck, or hands, 
cessation of breathing, or unconsciousness. In addition to an obstruction 



0 



occurring within the 'food passage, the swallowing of-inedible objects or 
liquids may induce aspiration in the larynx or lower air passages. 
In both cases, allow the child to assume a comfortable position and- 
encourage him or iier to tough in an attempt to clear the passage. If 
this is not successful,- other emergency first aid actions must be taken. 
Refer to any current first aid and personal safety manual for specific 
instructions on these procedures (e.g. Heimlich). 
Sunburns * . ^ 

Some students have extremely sensitive 'skin and may be highly suscep- 
tible to sunburns. Some medications will cause or increase this sensitivity 
Precautionary measures must be taken prior. to the student spending any 
extended time ou*»of doors. These.^might include the use of more protective 
clothing, a hat, or some type of sun screen lotion. 

There are many other problems which a teacher and staff should be 

medically prepared to handle in the classroom; these may include shock, 

nosebleeds, poor circulation, high temperatures, minor cuts or swellings, - 

or foreign materials in the eyes, ears or nose. These situations will 

not be further discussed here*, however an energency care or first .aid 

manual will provide the needed information to deal with these situations. 

^ . ' - ' 

A third aspect^ of being prepared to handle emergency situations 
tn the classroom is to formulate a specific plan of action that all the 
staff is aware of. It is important to obtain writtea information indi- 
cating the followingj parents ^ home and wqrk numbers* emergency tele- 
phone numbers; alternate contact person; name and phone number'of 
child's primary care physician; current medications, if any; and parent 
authorization for school personnel to seek* emergency medica-l treatment 
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in the event that the responsible party cannot be reached. This information 
should..ei ther be posted or made otherwise easily accessible in th e/cl ass- 
room. It must algo be determined who is going to be responsible' for keep- 
ing the information current and who is going to contact these persons in 
an emergency situaltion. 

By preparing in advance for an emergency situation, actions by the 
staff will be conducted more quickly'and more effectively. There will' 

r 

be less "panicking" by those- persons 'involved. It is essential tha^ a 
plan be developed and for each staff' member to know in advance what needs 
to be done should a crisis occur. 
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Self-Quiz #1 . . . * 

!• List at least 4 examples showing how personal hygiene can be practiced 
, In thQ classroom. ' 



2. List 5 areas where particular attention, is needed as parjt .of general 
classroom hygiene. . . • ' 



3.' 'List 2 functions of a health check 
1. : 
2. 



4. If there is no school nurse available to administer a student's 
medication, the teacher may automatically assume responsibility for 
administerijig it. ' . 

TRUE ' ^ o FALSE 

5. Which of the following is not one of the guidelines recommended by \ 
the Committee on School .Health-for administering medications? 

a. Written orders from a physician " . * ; 

b. Written permission from the parents requesting the school 
district to comply with the physician's order.' 

c. Only. one member of the staff should be designated to handle 
the task 

' d. Medication should.be in a container that is properly labeled, 
e. None of the above 

6. Identify 3 areas which will facilitate advance preparation of the ^ 
'staff for better handling of an emergency situation. I ' . 
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The most serious type of seizure in the classroom which requires 
immediate attention is: 



a. petit mal 

b. major motor • 
c^ psychomotor 
d. jnyoclojiic 

List some^of the reactions exh]^]t^(i by a child after awakening 
from a seizure. 




; are typically manifested as a sudden brief 

loss of consciousness and may sometimes be mistaken for 'daydreaming 

Lisi at least 6 possibly health problems or emergency situations 
which may require medical attention ^in the classroom. 
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Teacher-Prpfessional Interrelationships 
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Most descriptions of classrooms for the severely multiply ha/idi- ^ 
capped include mention of a transdisciplinary team approach a group of 
people, each competent in specific areasTsharing skills and^working 
together for the benefit of the student. (See Lyon & Lyon, Module^ 3*for 
more information on the transdiscip.linary approach.) Even in cTassr . 
rooms where the teaiti approach isn*t used, teachers are having fnore^nd 
^more contact with other professionals, i.^e. doctors, nurses, soci^r 
workers, occupational therapists, physical therapists,, speech clinicians, 
etc. According t^- Sailor and Haring (1978), a compete^nt teacher of ^ the 
severely/profoundly handicapped must have* the "ability to communicate 
and cooperate with members of other releviant discipl ines.. . l'(p. ,,18) . 



Unfortuna4rely, thepe few guideTines^ on how to do this. This article 
v*ill address tha;±eac1iers ' relations^pm w^3i:th other professiona^ls in the 
areas of referral, both for fhed^icaT^and educational evaluations^ and 
follow-up. . ' ^ ' ' 

0/ten the teacher, rather tt^cin the paren1f,^^is £he init^ator^^C^most 
referrals (Valletutti, 1975). The teacher must walk a fine li/ie between 
identifying behaviors which actually si§|al the need for a referral, and 
using the referral as a means ,^of giving a^^p^i?tf6lem to someone else, i.e. 
if John's.toi.llting program is no^ effective after a few weeks, he does 
not necessarily need to be referred to a urologist. Figure 1 illustrates 
a sample referral form. ' 

Most refenrals fall into one of the following 7 categories:' T). health 

related; 2) visual; 3) hearing; 4) learning; 5) behavioral and enjotional ; 

/ ' ' * 

6) speech^', and 7) home related (Long^& frye, 1977). Generally, each 

school district has a specific referral system. It is the res.pons-ibil ity 



Referred to: 



REFERRAL FORM 
\ 



Student Name 


* 

Date 


/ — 

Age Address 




Referred by \ * 




Referral approved- by parents : Yes 


No 


Parent Signature: 





Reason for referral 




Based upon: (Jbservation 
. (describe) Assessment 

Informal testing 
; Parental referral 

Copy iiicluded 



Possible environmentalT^xternal factors that could be contributing factors: 



Other channels teacher has tried: 



Result: 



Figure 1 
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of the teacher to J earn what that system consists of, although the following 

general guidelines should be followed. ' 

L Be as specific and .precise as possible. * Note what the student 
is doing or not doing, where he^jdo^j it, when Tfe does it, etc. 
Include any program data that could back up your referral. Often, 
informal assessments (see module 5) are help for referrals.' 
Figure 2 provides an example of apr informal assessment that 
could be used as the basis for a referral to aa OT. * 

^ 2; Be aware of who, what, where, and how much an outside * ^ 
consultation (if necessary) could cost. This could help 
speed up the referral system. Figure 3 provides an outline of 
professional evaluative responsibilities. 

3. ' Consult with the parent. Many school districts require parental 

written permission, even for an evaluation by another discipline 
^ within the district. 

A 

4. Follow your school district's procedures, 

5. Keep written records of all information. This should' include the 
date you initiated the referral, all contacts you've had with 
the consultant or physician (including written summaries of 
phone calls' or convfersations ) and copies of information you - 
provided to the consultant as your basis for referral. You 
would also want to update the student's STEP file, whether it 

^. be a medication change, an adaptive equipment change (ff, for 
example, the orthopedist ordered braces)} or an additional 
program (the OT doing tendon "stretches K 

6. Ask that you be given a copy of aiiy procedures, or services ^ 
recommended. 

7. Offer *any assistance; you work with the student' six hours per^ 
day and can offer valuable information. 

ISnce— the^ieferral and ^ensuing evaluation have been completed, the ^ 

teacher will generally be responsible for some, type of follow-up report. * 

If it was a medical uation, the teacher should .monitor whether the 

medication or treatment had effect on thq student's e'^ucational performance 

(Hoi voet^r^ l^ote 1). If it. was an educational evaluatio^n, i.e. PX, OT,*or 

speech, then agaih the: teacher must either .monitor /the effect of the 

treatment on the student's educational performance or -must work with 

the consultant on follovy-up activities. Figure 4 illustrates an example 

^of a medical follow-up monitoring sheet/ In this examp-le, the student 
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Medical 
InformatiorV 

1.<Benerai Care- 



2. Visual Problems — 

3. Hearing Problems - 

4. Seizure Disorder 
5^ Hypotonia 



Ifc Pediatrician 

Family Physician 
^ Ophthalmologist 
Otorhinolaryngologist 
Audioiogist 



Pediatrician 
or 

Developmental Neurologist 




Develoomental 
Informati on 

1. Specific I 

mental Status ■ 



2. Psychological Status - 

3. Educational Status — 



^Specialist 

pevelopment^l Neurologist ' 
-Child Developmental Specialist 



► Clinical Psychologist 
>^ Teacher 



Family 
Information 



1. Family Assessment 

Structure 
Dynamics ^ 
Resources , • 

2. Family Stresses 

3. Financial Status 

4. Extra-Family 
• Resources 

5. Parents' Expectation 

of.Agency 

6. Parents* Understanding 

df Chlld*s Problems 

7. Parents' State of Acceptance 



Specialist 




Social WSfker 



Physician 
Teachers 
Others 



Figure 3 



'Akinetic Seizure Monitcfring Sheet 
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was seen by a neurologist and medication was prescribed for akinetic 

i 

(drop) seizure control. The teacher was asked to monitor the student 
during the school, day to see if the medication was indeed tontroUing 

•the seizures, (The monitoring sheet also served as a reminder that the 
school nurse was to administer, the medication at^noon,) Figure 5 is an 

^.example of an ejJucational follow-up, Iri this example the 0T began pro- 
viding direct services^ to the student (stretching heel cords and tendons) 
as a result of the referral, the therapist then wanted to see if his/ 
her direct services were changing the student's classroom ambulation 
skills so the teadher provided the- classroom program data, 

A copy of the* student^s program graph would also serve^ the same purpose. 

e 

Neither of. these follow-ups require excessive teacher time, yet they can 
provide invaluable information for the physician/therapist. 

The teacher and the consultant must work together for the benefit - 
* of the student, lacino and Bricker (1978) outline three areaS in which 
the teacher of the severely handicapped must work with consultants as a 
synthesizer of information. The first area is that of acquiring and 
evaluating the ifVformation of the consultant. This includes 'determining 
the appropriateness of the consultant's evaluation instrument.^ .Frequently, 

f • _ • 

consultartts have had v6ry little exposure to the" severely handicapped 



populationV The teacher may have to provide some appropriate alternative 
evaluation instruments. In this case, the teacher is acting as a^nsultant. 
to the consultant, * 

The second area in which the teacher and the consultant must interrelate 
il in the area of direct Services. As specia^ education enrollments in- 
crease,- therapists are unable to provide, direct services to all students. 
The teacher and the consultant mu^t determine instances where the teacher 
or classroom staff could implement the services; This^ would depend 
of course, upon the teacher's/Classroom staff's skill levels. and avail- . 

ER?c ■. ,- .• 26r ^ ■ .: 



OT Weekly Monitoring Sheet 



S t li den t 



Date: 



Program data: ^ 

Comments l^t^ IfJuft-.^M ^t^MM 



Date: 



Program Data: 
Comments : 



Date: 



Program data: 
Comments : 



\5 mrwdCt AMMJinri 



Date: 



Program data: 



Comments: 



Date: 



Program data: ^^s/fHt/Tt. ■ 
l^ptj^V Comments: J'oKm ^'^J iCSS'Orr». S>k/H4 



Figure 5 
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able time. For example, the teacher (if skilled or taught the skrtls by 
the cpnsultant) could assume the responsi&*ility of an oral stimulation 
program, freeing the therapist for direct services to another student. 
A note of caution is urged to all teachers when providing these services. 
The teacher should NOT attempt services which he/she is not qualified 
for,*i.e. increasing a student's range of motion by applying pressure 
to a joint. The teacher cou^^^o more harm than good. 

♦ Jhe third area of teacher and consultant information synthesis is 
that of encouraging the^ consul tants to accept and use the information 
that the classroom staff have. This requires tact, precision, diplomacy 
and courtesy on both the part of the teacher and the consultant. Accord- 
ing^ to lacino and Bricker (1978), by adopting this approach: 

. .pediartricians could gain valuable input for medical his- 
tories, physical therapists- couW gain more information on a 
range of motion in various settings and positions, and communi- . 
cation specialists could use classroom data on vocalizations 
and/or alternative communication systems. Careful documentation 
of classroom behavior wiTl help prepare the teacher to offer 
useful information. Readiness with accurate, well documented 
information might also encourage therapist? to continue to 
seek the staff's input." (page 70) 

Th^^e three areas illustrate the teacher and the consultant maintain- 

ing a two-way flow of information (Teacher ^^^^Consultant) rather than 



a dead-end flow of -information (Teacner 



^C^16 



Consultant or Consultant- 



Te.acher). They must'work together ttf synthesize all information into a Com 
prehensive, cohesive. program for the benefit of the student. 
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Self-Quiz §2 



1. Which of the following is not a general area of referral: 

« 

. a. learning 

b. speeclr 

c. myelimation «^ 

d. visual ^ ' • ^ 

2. *Uhen describing why they are referring a student^ a teacher should 6e 
- as \ ^ as possible. 

3. Explain why a teacher should determine the appropriateness of the 
consultant's evaluation instrument. 



4. Explain why a physician would be interested in a teacher's follow- 
up Teport. Give one example of when a follow-up report would be 
advantageous. ^ 



5. The teacher,' rather than the parent, is the initiator of most 
referrals. 



TRUE 



FALSE 



Introduction . 



j^All students must be dealt with on an individual basis. CertaiK 
handicaps or situations however, .require extra consideration. Just as 
thfe physically handicapped' have special needs (Welch & Baker, Note 1), so 
do abused students and the senSory handicapped, i.e. deaf-blind students. • 
This chapter examines some of the needs of the deaf-blind student and the 
teacher's resporftibil ity to the abused student. 

*' 

^ Deaf-Blind * 

Kansa^; currently classifies the severely/multiply handicapped and the 

deaf-blind student as one area of .pceptional ity. This is'be^se hearing 

and visual handicaps are frequent manjfestatkins of other syndromes. 

Table 1 (Black & Nagel, 1975; Gellis & Feingold, 1968) presents syndromes 

in which partial or total deafness and partial or total blindness are 

common. ' r ^ 

^ The state defines deaf-blind studeiits as: • * 

"Students v^ho have auditory and visual impairments., the combination 
. , of which causes suth severe communication and other developmental 
an(^ educational problems that they cannot .properly be accommodated 
in special education programs solely for the hearing handicapped 
child or for .the visUalTy handicapped' child. Altijaugh the deaf/ 
blinrf:have many of the same learning characteristics and needs as 
the severely multiply handicapped, th£y may not always be functionally 
. severely or profoundly retarded." (W.D.E., 1980, p,.l)* 

Ik 

In practical terms, a student is certified deaf-bli'nd only when he/she: 
. * ' 1.' Has any one ht more of the foil awing visual problems: 

a. Measured^* estimated corrected, vision of 20/100 or less in 
the better eye, or:* 

b. Certified cortical blindness, or: 



/ Syndrome 



Table 1 

Visual [yisbrcfers* * 



Auditory Disorders 
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* Appendix A contains a glossary of terms related to visual problems. 
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c. A f^d of vision that is 20* or less in the better eye, or: 

d. Visual acuity that cannot be measured and the student 
is suspected of being "functionally blind", i.e. the 
student do^s-*fiot visually track, localize or use his/her . 

' vision appropriate to the student's^ developmental level. 

2. The stMdent must also exhibit either of the following hearing . 
probl ems : 

J 

' — a. A minimum 30 db bilateral sensory-neural hearing loss across 
the speech frequency in the better ear with amplification, or: 
b. Sensitivity and middle, eaj functioning cannot be definitively 
. measured and the student is suspected of being "functionally 
deaf", i.e. the student does not auditorally attend to, 
respond to, or localize sounds, or use his/her hearing 
appropriate to the student's developmental level. 

(Maher, 1978a, 1978b) 

As indicated by the definitions above, a student certified as deaf- 
blind is not necessarily totally bLind or totally deaf.. In fact, V 
generally less than 15% of a deaf-blind population are truly deaf-blind 
(de Leuw, Note 2). The rest of the population will have some residual 
hearing, som^ residual vision, or a combination of both. This, 
combined with the fact that there are presently no totally accurate methods 
of evaluating a handicapped student's vision or hearing, indicate that 
care must be taken not to reduce the visual or auditory stimulation in 
a deaf-blind stucj^nt's environment. In pther words, /imply because a 
Student is labeled 'deaf-blind' does not mean that an educator should not 
used auditory. cues and explanations or use vi*sual stimuli. (For the 
purposes of this chapter, 'deaf-blind' will indicate a student who could 
be certified^as su^b.) 

In order to feach a deaf-blind (total or partial impairments,), 
student, an educator must look at .how this student differs 't^om the , 
sighted andjhearing student. There are two major areas in which the^ 
deaf-blind student is at a disadvantage; 1) communication, and 2) • 
environmental interactions and relationships. 



Commuai catio n ' * • • . " ' 

Communication is'a deficit area for deaf-bl-ind students just as it 
is. a deficit area for a'Vl hearing handicapped •students>s^bviOusly, if a 

' . r o • V i 

studeVit has tro!iible hearing words, he/she is going to have trouble acquiring 

verbal language. Jhis is generally dealt with by augmenting the language 

system iri'the .visual ^ fie^d, i.e. reading lios, reading manual signs, or 

reading coimiunication symbols ^words , pictures, geometric figures, etc.). 

Unfortunately, the deaf -bl ind- student is deniced these visual ^ * 

« 

augmentations. ' Even when the student has only 'a partial sight loss, the 
visual restrictions demand that the educator gp one step further in 
augmenting the communication system. The remaining^ sensory modes are 
those of 'touch, -taste, and smell. Ruling out tas'te and sme^l as • * 
nonfunctional communication modes for most envirqnmen-ts. (these sensory 
modes can be used in very structured environments as prpgram S 's which 
later can be faded out), the educator is left with the tactile .sense. 

The type of tactile augmentation chosen will depend on what com- ^ 
munication mode a particular student is using-. The three most common * 
communication modes are: ' ' - 

; .1. Oraj (speech) ' ; ^ 

2. Manual (sign language, fingerspelling, or gestures^ ..' ' - 

3. Symbolic (communication boards, communication symbols, etc,) , • 
'Oral. The most cpnwon tactile augmentation fof- an dral communication 

mode is the vibration or tadbma method. This is where the studen.t' s hand _ 



is placed on the speakers "neck/mouth to feel the vibrations ^ind various. 

lip. 'movements. There are five hand positions for the vibration system: 

1. Thumb ori or below the speak.^V's lips wv^h the fingers, spread.,.. 
* .on the cheek arTd upper neck. , I. ' • ' ' ' 



2. * The two^tHumbs placfed over the lips extending from the chin^ to 

the upper lips, the fingers spread out fanwise across the cheeks 
reaching down to the neck. . 

3. Two hands! one on the l*ip's and clreek-and the other hand on the 

* neck and cheek. ' ^ ; ^ • . 

4. Two handSj^one hand oh the. speaker *s -face and one* hand on hfs . 
bwp face so he canocompape tiis own vocal output with that of the ^* 
speaker, " ' . 

5*, A deaf child*with some ^igl]t can plgice the thumb pn the side of 
the speaker's mouth or'^jtjst below the low6r lips instead of 
•directly on the lips; thus enabling him* to visuall>|speech 
* read as well as gain -supplementary tactile clues. , ' 

. ^ . (Howard, 1973, p/l6) 

Figure 1 illustrates hand positions' fof vowel sounds and ^the , . 

diphthongs. ' ^ ^ ' 

^^ ^^j^tJaf . Augmenting a^^'manual communicatian mode using tfie. sense d?. 
touch means that the student must *feeV the comrnunidation movement,* 
whether it be an informal manual, mode such as gestures, cc a formal ^ 
mode such as^fj-ager spell iag. Expressively, there need^nfd't^be any contact 
between the student and the educator, as the educator can see the stu- 
dent's Inovfements. Receptively, ^thepe must be contacts. This contact. can* 



be made on the student's^ body or aWay from the 'student'5 bpcly with hi^/her 
.hands following the manual movemef^t.* Figure 2 -illustrates the differences* 
betv/een a contact system' < manual sign made on the student's tody) and a* 



formal sign system (the student follpws the gesture/sign with his/her 
hands). (Costello<>, 1973/. . . . V 

A note oY caution is urged wheft teaching a de^f-bl ind" studerTf^'usiT^^ 
any of the manual systems. Having, the student feel'the sign,- wh^ether on ^ 
his/heV body, or away does not mean that the. student has a 'picture' of the 
sign, or that the student could duplicate the sign or gesture expressively. 
This generally requires many, many repetitions of ' the student b6ing put 
through the expressive sign or gesture movements- The^ teacher^.wlllialsi)_^ 



need to tqach the association" be^tween the concrete and the language 
symbol movement, i.e. a sock and the sign for sock, for both the^ 

expressive and receptive sign movements. An exampje^^see Figure 3) 

' • . , ^ ' , 

would' be the s igri.. for comb ^ Expressively, the student 'musi '"flex his/ 
her arm,' raising it to head' level, while receptively, the'student must/ 
* extend his/her arms to another person's head-yetV these. two movements 
signal the same concrete object . * * 



^Symbolic. Augmenting a symbolic communiqaUon mode with tactual 
,syn*d;i.s.^is probably the easiest adaptation to make. .Instead of usln^ 
v^isual symbols, i.e. l^ers^, pictures, bliss symbols, or words, the 
educator uses tactual symbols, such as different textures, raised y 
letters, or bra)l1e. ' Jhe two can be- combined, i.e. the roDnd piece 
of sandpaper that is a symbof for ball can be labeled^with the ' 
word 'balVy This makes the communi'cation system irlore functional 



p^ipns outside the\ classroom;.^ ' ' ' . 

•^There'/are no specific techniques for ireachinj a -commanlCation 
system to^a deafxblind stud^-nt, just' as there are no' specific techniques 
-for teaching a comauinication system 1^ any other handicapped ^student. Each 
:§tudent/^s needs mu$t be looked ^it individually: The' basac rules for 
communication training are the same (se^ Module 17) for all students, 

\ > . ' ' ^ • . * - 

only the sensory deprivations of the deaf-bl ind. student require some W * 



adapt^ait ions inHlie'^elducator *s' teaching -methods. ' 
Envirorfmenta-l In--feeractions and Relationships - 

Hearing and vision are- often- called our "djs^tanc^ senses", ^ (de Leuw, 
Note 2). It, is primarily through"*th,ese two senses that our environment 
expands beyond our^ fingertips. However for the dea*frbl,ind ,st^ent, these 
two senses are severely deficit. This Jimited environment a^fecjts all 
areas of the deaf -blind student ^s .development. The normally sigFFted and 



SIGN MOVEMENTS 



■EXPRESSIVE . ^ . RECEPTIVE 

.. ■ • -• * 




SIGN MOVEMENTS 



EXPRESSIVE 





arm extended 



Student expressively using 
*^ sign for comb 



Student receptively reading 
sign for comb\ * 



'* Student body parts are shaded for better illustration 



Figure 3 
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u ^ inok at his/her mother ,^will 
• u -n Tift hns/her head to iook du m^/ . 

pull h1»/hefself along the sofa^to read, , 
•'. 'Ull toy when hearina the music, or look for the to* 

the string on the .ull. foy ^^^^^ ^^^^^.^^^ 

. ihp deaf-blind student is aeprivcu 

after d ropping U. ^ -ea ^^^^^^ ^^^^^^^^^ 

"stimuTi and therefore is generally delayed . ^ 

^ ■ ' . «-f-^ 



StiniUU aiiu u..^ 

areas' social'areas,self-helP areas, etc. 

. . \ Mont must try to expand the 

'^^-^ ^ T ::::::::: 

elf n studelt .y not differ fro» the skills ' 
3U11S taught to ^ teaching methods 

„,ht to a no^a " ^ J^^,^^^,^^ _ ,,,0 guidelines that 
artU materials probably «ill- '"^ _ . 

* x»»f blind student should follow. . 
the teacher of a deaf-b:!ind „ossible.do not rearrange 

1 keei" the environment as ""-Sistent as poss^ 
1- fhe'cfassroom ^*"Pl/,^^i:::i„f t' he bfginning- of the school 
This involves careful Pla""'"9 ° deaf-blind student must be 
year, as the mobility needs of the dear student must 

■ UnL^ks)^he„ you must de ign^your^c as^ 

Thrtifed :«li "adfto the at-^oom,^the;^o d en .vid^^^ 
sl^ouid'nSt b^Sa^nged on teacher .whi. . 
• y/ciy:>5 ^ J -f 'c a large area for 

2 . Define the student's -work f f '^!:^,f,^ef area for finfe'motor * 

. ■ ™il independently respond. 

3. nake, sure.you;re o^a-y -vi>o™ental^obst^^^^ 

: ^ ^\ ZX'T^^^-^^^ Ifet r keep^ngTo^r 

- • -iL^'^^u^^^l p'roSlSy^fsco'ver that your Classroom • 

If not obstructionally clean. _ „ ^ 



4. Evaluate all materials. Are they, disfcrimitiable as is or do 
they need to be adapted? Remember that visual and auditory 
cues must be supplemented. Again, put yourself in the 
student *s place. Can you discriminate by touch the difference^ 
in the two soft plastic squeeze toys? Is there that much 
differe.nce between the round plastic gTass and/the round ■ 
plastic 'shampoo bottle?*- « • , • ' 

5. Remember that touch is the deaf-blind student's major sensory 
Jj-gM t mode. Allow the student to feel his materials and 



his environment. If the student doesn*TlJse~h1"s7heT~sensre~oi^~-^ 
, touch, teach the skill. For example, if you are trying to 
teach a student to, discriminate between objects, your^program 
must allow tte stujderft to feel all objects before a ^discrimination 
can take place. - Otherwise, the student<yill n'ot know what 
choices he/she has. • 

The supplementary reading list contains additional resources for further 

information about hearing and vision handicaps. 

Floyd McDowell (1973), Director, of the deaf-blind program in Wyoming 

states that a teacher of the deaf-blind must: 

1. Free^his/her thoughts -of philosophical or methodological 
confinement or prejudice.- 

2. Evaluate each 'child iridi'Vidual ly in terms of where he is; 
what immediate attainable goals are; what'his strengths 
and weaknesses are. 

3. Plan, record, revise and be consistent Tn your individual- 
ized programs. 

4. Use all the methods, tools or procedures available to us 
in the profession. 

5. Don't be afraid to use your imagination and inventiveness.. 
The best ideas in teaching come from the classroom teacher. 
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Child Abuse 

"Surveys (such as the American Humane Association's National Study), 

. various research studies and other efforts to estimate the extent of 

' ^ jt 

abuse and^nejglect indicate that there are between one and. two million 

** 

.new cases in tlie United States each year..." (CVUSA, 1979, page 4). 

Unfortunately, studies are now indicating that mental retardation/ 
* pfiysical handicapsScan be contributing factors to child abuse (see 
Fngure 4 and 5). tnerefore, special educators shoyld be aware of 
their legal responsiibilities. 

The Kansas Child Protection Act mandates teachers to report 
suspected child abtts^neglect. A handbook is available from local, ' 
SRS offices. This handbook. The Educator's Role in the Prevention 
and Treatment of Child Abuse , outlines signs that could indicate 
possible child abus^and neglect. Teachers should report their suspicions 
as quickly as possible and not take time to investigate; investigation 
is the responsibility of the assigned case worker (Griegs, note 5). 
Generally most school districts require a teacher to first report his/her 
suspicions to the school principal. Howe\Aer, the teacher^s responsibiliti 
do not end there. It is possible, for example, for a teacher. tb only 
report tfie suspicions to the principal . The principal however might i^ot > 
pursue the matter (i.e. contact the local SRS office of the county). If ' 
the abuse case then came to the attention of the authorities from another 

source^ the teacher could be held legally responsible for not reporting 

> . ^ t * * ' * 

the -suspected* ch-THd abuse or neglect (Griegs, note 51 . " 

In Kansas, a teacher who does not report his/her suspicions of abuse- 

or neglect can be found guilty of a Class B misdemeanor, which carries a 



-MULTIFACTORIAL MODEL FOR CAUSATION OF CHILD ABUSE AND NEGLECT 



>ARENTAL FACTORS ^ 


SITUATIONAL FACTORS 


CHILD FACTORS^ 


;iAL POSITION OF PARENT 


A. RELATIONS BETWEEN P'ARENTS 


A. UNWANTED -CHILD - 


Age 
Sex 

Socioeconomic Status 
:iALIZAtlON EXPERIENCE 


1. Value differences (cultural, 
religious, chi Idrearing) 
'2: Marital disputes , ^di scord 
B. SINGLE PARENT . 


B. "PROBLEM CHILD" 
1- Colicky 

2, Incontinent 7 " ^ 

3, Ill 

4, Physically, deformed 

5, Developmental ly 

dtisabled %v 
Z: PROVOCATIVE BEHAVIOR 
1 • Hyperactive ' 
2, Discipline problem 
. 3, Whining 

* 4. Sibling fight^ - 

5, Sexual acting out 

6, Lies, cheats, steals 
^1. Swearing, tantrums 

8, Destroys own or other 
things 

• 9, Unresponsive, with- 

drawn 

10. Uncommunicative, etc. 


Abuse of parent as a . 

child ^ 
Role model of violence 
Learned aggression 
tHOPATHIC STATES 


1. Divorced 
^ 2. Unwed ^teen-elderly) 
'CrSITUATIONAL STRESS 

1. Excess children plus con- 

tinuous child carre re-^ 
sponsibility 

2. Unemployment , 
,3. Social isolation 

4. Threats to parental authority, 

values , self-esteem 

5. Inadequate income and/or 

housing 
D. CLASS AND COMMUNITY . 

1. Values and Norms regarding' 

violence and childrearing ^ 

2. "Subculture of. Violence" 

3. [figid. expectations for child 


Personality Traits - 
- «>mental illness 
Chafcfcter Traits**- 

criminal record 
Poor Impulse Control - 

Lack of tolerance 
Neurological disorders 
Alcohol &/or druq * 

dependency . 



IMMEDIATE PRECIPITATING SITUATIONS 
EVENTS, &/or STRESSORS 

Child Misbehaves 
♦Argument 

Scapegoating ' ^ 

CPiild crying 
Fatigue 

Frustration, etc. (see Holmes & Rahe' 
Weighted Stressors) 




CHILD ABUSE/NEGLECT EPISODE{S) 

1. ^ Single or repeated, physical assciult(s) 

2. " Psychological assaults (e.g. verbal attacks 

and/or put-downs) 

3. Physical and psychological neglect (lack of 

supervision, nurturing, medical . attention, 
nutrition, protection, clothing, shelter, 
etc.) 

4; Sexual exploitation/molestation 

■ : 4^- ^ 

I IDENTIFICATION AND REPORTING^ | 



DIFFERENTIAL DIAGNOSIS 



CVUSA INTERVENTION 



Developed by Meier (1978), Derived in part from Gelles's Social Psychological Model of the 
CeiiCDc nf Child Abuse, in Nagi (1978, p. 67), and augmented by findif^gs o*f American Humane 
:StERXC977) and Achfinbach's Chi'ld Behavior Profiles (1978). 

Figure 4'^tMeier,. Note 3) ' gg^ 



AMERICAN HUMANE STUDY-: FAMILY FACTORS PI^ESENT 
' (N=18,227 FAMILIES) 
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Family Discord 
Lack of Tolerance 
Continuous Child Care 
Loss of Control Duri^Discipline 
^ Inadequate Housing 
. Mental Health Problem 
' Recent Relocation 
Alcohol Dependence! 
^. Social* Isolation 

Physical Abuse of Spouse, 
sHi story of Abuse as a Child 
Authoritarian Method of Discipline 
* ^ New Baby or Pregnancy 

\ * Police or Court Record 
Physical Handicap 
Mental Retardation 
Drug Dependence 
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fing of'$l ,000.00 or six months in jail of both. The teacher can also be 
sued by the protective agency, a sibli'ngnpr other family member. 

• Once the- teacher has reported the suspected abuse/neglect, he/she 
should not assume that "Ehe student should be removed from his/her natural 
home, or' that .this is the only alternative. Aileen Griegs of the Kansas 
Department of Childr^en and ^outh (Note>5) states that only in severe cases 
are children removed from their natural home and ttien, only when the child 
is at risk. Otherwise, the case worker works witl?the family as a whole 
unit. Teachers have a legal and moral responsibility to report any 
suspected abuse or neglect. ^ _ - 
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Acco/rjr.ochtioij-Tht adjustment of the eye for 
seeing at different distances, accomplislied by 
clh-^nrjng the shape "^f the crystalline lens 
througn action of the ciliary^ muscle, thus 
focusing a clear image on the retina. 

Albinism- An hereditary loss of pigment ni the' iris, 
skin, ancHhair: usually associated with lowered 
visual acniiy, nystagmus anfl^pligtophobia and 
often accompanied by refractive errors. 

Amblyopia-Dimncs^ of vision withouC any ap- 
-parent disease of the eye. 

Ambf^pia Ex /l;zop5/a-Dimncss of vision due to 
disuse of the eye. 

Ametropia— k fcf inactive error in which the eye 
when in a st:Ue of rest does no: focus the image 
of an^cbj^'ct upon the retiiia; includes hypciopia, 
myopi.i, and asiigmalism. See Refractive error. 

/!/nnV/zt7-Con^cniiaI absence of the iris. 

Aniseikonia- \ condition ip which the ocvdar 
iin^ge of an object as seen by 6ne eye differs in 
size orsliape from that been by the other eye; 

Anoplnlmlfnos- Absence of a true eyeball. 

Anieriar chambcrSpCice in tlte front of the eye, 
bounded in tioni by the cornea and behind by. 
the,iris; filled with av^ueous. 

i4/>/?a*/:/ij- Abscnce^f the lens of the eye. 

Aqueoifs-Clcox. watery fluid which fills the an- 
terior and posterior chambers v.ithin the front 
part of the eye^. " ^ 

Asthenopia-Eye/^faikr,,': car.scd by tiring- of the 
internal or e.xteinai muscle^.- v. 

Asi:i:n:at(snj^?\e\rciCi\\z error which prevents the 
light rays from esynin^ to a single focus on the 
retina because of different degrees of refraction 
w 'in the various nieridians of the eye. 

Binocular vision-Tlv: ability to use the two eyes 
✓ '^simiiltr.nooubly to foeu^ on the same object and 
to^fusc the two images into a singie image which 
gives a correct interpretation of its solidity and 
its position in space." » 

Blcpliariiii—\nn:^i)m\2Uon of the margin of the 
eyelids. 

Blihilncss-ln the Uijited State'ls, the legal definition 
of blindness is: central visual j^u'ity of 20/200 
or less in t he better eye after correction; or 

U'ocabulcryfo/ Tcnm HvUnna )o the Eyes. Sew York: National 
Society for the Prcvcnnon ol Bhridnc^s. Inc., 1972, 



Vocabulary of Terms Reladng to the Ej^e^ 

j/isual acuity of more tlian 20/200 if there is a 
field defect in which the widest diameter of tliC 



visual field subtends an angle di.stanee no greater 
. than 20 degrees. Some states include up to 30 
degrees. ^ 

BuplithaJmos-L:iv%z eyeball in InTants-ge.ncraliy 
due to secondary glaucoma. 

C CC (Cum correction)^ \V\{h correction, vcarjng 
prescribed lenses. . * Oj^^^ 

Canal of Sclilenun-A circular canal situa'^ed ahthe 
juncture of the sVlera an^d cornea througli which 
tj\e aqueous is excieted after it has circulated 
between the lens and the iris and between tl;e 
iris and the cornea. 

CantJnts—Hhz ar^gle at • either end of the sut 
between the e>e!:ds; spccifieu as outer, oi 
. .temporal, and innei', or nasal. !, 

Cataract- A condition m whici: the crystr.llir.c le:is 
- of the eye, or its capsule, or both, becon'e 
opaque, with con:>eq-Jcnt loss of visual acuity. 

Centtai visual act'f'ty-Ab'^WV/ of the eye to perceive 
f the si;ape of objects in tne direci line of vision. 
'C//j/r7i:/o/^'— Inflaminaiory enlargement of a mcibe- 

mian :^an«i in t:;c eyeiid. \ 
C/:or/Cr'C';//;/.'y5-Innanin^.Uion of tlie choroid ur*d 
retina. . . ^ ^„ * 

^Choroid-Thc va:cular, intermediate coat \':h.\c:\ 
furnishcb nourish.iient to the otlier pa.tb of the 
eyeball. ' ^ ^ 

C//c)ra/^//7/5— Inllamnuticn of the choroid. 

Ciliary ■ body—i^Oiiiov, of \\\c vascular coat bet*.\een 
the iris and rhe choroid!, Il consists of^'^^iiir-.^y 
procjoses and tiie dliaiy muscle. (See Uvea.) 

bo/oio^ra-Congenital deft- due to the failure of 
the eye to-complete giowth in tlK^parl at'fected. 

Color deficie/icy-]yin:\n\ih't(\ ability to perceive 
differences in color-usually for red or green, 
rarelv foi* blue or y\?llo.v. 
' ( 

Concave lens -Lens having the power 'to diverge 
parallel rays of light. a!r>o knovvn as diverging/ 
reducing, !iegative, myopic, or minus iens, de- 
'^-tieteilby the sign:-. 

^^lELS- ^'^^^-'^'^ '^'''^^ kinds" of cells which form a 
la>;er Of the retina and act as light-receiving 
media. Cones are concerned with visual- acuity' 
and color discrimination;Tods\ v/itli motion and 
vision at low degrees of illumination (niglu 
vision). ^ 



Cungcnital-Vi'cscn^i biTih. , ^. ^ 

Confiaicti^^i-Wucoiis membrane which hNes.ahe 
cyoliJs and covers the front part of the eyet^all. 

Co;vz/;;cr/i7//5-Innaniniation of the conjunctiva. 

Contact or corneal /o/sej- Senses so constructed 
^thp^t ihcy nt directly on the eyebal!:u^cd for the ^ 
^^^cction of vision in "cases having a cone-' 
shaped cornea nncl for cosmetic reasons. Corneal * 
J lenses arcvalso.Cised after cataract flens) extrac- 
tion to replace the lens removed from, the eye. 
XJicy provide loss distortion and image size 
•differchce from the oth^ e^c than spectacles: 
would. ^ 

"* ' ' ■ 
Gonvcr$cnce-T\\^ process .of directing th*c visual 

nxes of tl;c two- e.yes to a near point, with the 

result th.at the pupils of the two eyes aje clo'^er 

togetl'Cr. The eyes arc turned inward. 

Convex /j).'5-Len.> liaving povver t^vonverge par- • 
allel rnys of light and to bring them to a focus; 
also known as converging, magnifying, hyper- 
opic, or plus lens", denoted by sign -f.^ . ' - 

Con:ca^Ox:x\, transparent portion of the" outer 
coat of eyeball forming front of aqueous cham* 
ber. > , , 

Corneal ^rhft-0\^'^\z\\ov[ to restore 'vision by re- 
placing a .section of opaque cornea with lrans-„., 
parcitt cornea, 

CrystaiUne /e;;5-A transparent, colorless body, sus- 
pended in Ih.e front of the^eyeball, 'between Jhe 
a'qucoiis and the vitreous tiie function of which 
is to bring the rays of light to a focus on the 
retina. • . 

Cxc////5~Innanunation of the ciliary body. . . 

Cycloplcgic-A dmg that temporarily puts the 
ciliary muscle at rest and dilates the pupil; often 
used to ascertain the error of^refraction. 

Cylindrical lens-A segment of a cylinder, tha 
'refractive power of^hich varies in different 

• nijcridians; Tised in the ctsjrrection of astigmatism. 

/?^7cryoc>'5/;7/5-Iiii1amniation^ lacrimal sac; " 

Dark aclaptatiOn-TUc ability of the' reti;ia and ' 
. pupil- to adjust to a dim liglitt^ • 

DcpUi pcrception-Thc ability to perceive the 
^plidily of objects and their relative position in ' 

* space. . . 

Dioptdr-Umi o![ measurement of strengtji for 
refractive power of lenses. , ' Jjb; 

•V Diplopia^TlK seeing of one object as two.^ 



Duction-A stem word used with a prefix to 
describe the turning or rotation bf the eyeball 
(abduction-turning out, adcluc^ion-turning in).v 

Z);'5/e.v;a--l'n[ability to. read' which is apparently'tlae 
to*a neurological-problem. ^ / ^ 

Ectropion-An ever^ion or turning'insidc out of the 
' eyelid. , , • ' ' ■ 

£A?;???e;fro/;fe-The,refr{ictive condition of the nor- 
/mal eye. When the eye is at rest, the image pf 
distant objects is bfouglit to a focus on the 
. retina, ' • . * ' 

£;;c/o.^;/;r/;i2/;/n7/j-Ii;nammation.^4^iost.. of tixc- 
internal tissues of the ey.ebalj. n '* 

. Entropion- A tui-umg-inwar^ of the eyelid. ' 

Enucldttion-ComplQic sur^ucal removal of the 
. eyeball. ^ ^ , ' ^ r 

Esophoria-A tendency of'the'cye to turn i'nwaVd. 

Esotropia- A manifest turning inward of. tiie^eye 
(conveigent strabismus or crossed eye). 

Exophoria-A tendency of, the \^yc to turn?"out- 
ward. > ' • '~ 

Exophthclnios- Abnormzl protrusion of the eye-- 
' ball. . ^ _ ^ 

^.vo/r^p/j-AbnOrmal turning outward froni the 
, * nose of one or bo{h eyes (divergent str^ibismus)^. 

'Extrinsic mrscles -External muscles or .ey<^^ 
which^ move the eyeball^ Each eye ha:> Ibu.*- 
^ ?ectus"and t\vo oblique njuscles. * * 

Eye domijia)ice-Tcn<i'^ncy of one eye to assume 
the major functiooc^ seeing, being ass:ste<I' by ' 
^ the less dominant* eye. 

Eye'grounds^Sce Pimdus. 

Field of v:ision^Thc entire ared which can tki seen 
without sl^ifting the gaze. < ^ ^ 

F/ocrm~SmaIl j^rticles consisting' of cdls or 
"fibrin which move in the vi-treous. j / 

■ Foci/s-PoiiU to which rays, ate converged after 
'^s'sing jthrough a lens; focal distance js the' 
. distance rays travel after -refractioii before focus^ 
is reached. - . ' v * / 

Fornix- A lobse fold of the conjunctiva where the< 
part covering the eyeb'iill meets Uic conjunctiva 
lining of the eyelid.. . ^ .* • 

Foiw^Smafl depression in the retina .at tlie back ^ 
^ -of the eye;, the" part of the macula adaptcid for"' 
most, acute vision. * ^ * ^ 
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Funclus-Thc back of the eye wliidrcan be seen 

with an opiuhalinoscopc. 
Fusion-'hK power of coordinating the images 

received by the two eyes into a single mental 

image.. 

- Glaiico.*r.a-^lnc:c:iScd 'pressure inside the "eye; 
^'hardening of the eyeball,", caused bv accumula- 
tion of aqueous fluid in the front portion. 
C7//o/;:5-Malignani tumor of the retina. 

Gonioscope^A magnifying device used in combina- 
tion with strong illumination and n conuict dais 
for examining the angle of Uic^terior cham^|)er. 

//^//z/c//o/;5/i2--Blindncss of onc-iialf oPthe field of 
vision of one or both eyes. 

//e>/cr.9/?/iom-- A 'constant tendency of the eyes to 
devinte from the normal position for binocular 
fixation, counterbalanced by simult.lneous fixa- 
tion forced by nluscuiar-elToi^t (prompted by the 
desire for single binociriar vision). Deviatirjn is 
not usually apparent, in wh.ich case it is said to 
be latent. - 

Hcteroiroph-An obvious or^manifest deviation of 
' the visual axis of an eye out of aiienmSnt with 
. the otiier eye. Syn. cross-eye; strabismus. 

rlydr^phlhabv.us (congenital glaucoma)- A rare 
coni:enital defect in v.-hich the eyeball is abnor- 
. mal!y large. Irif, present at birth or' develops 
' carh' in infancy. 

Hyperopia. llypcrqielropia'-A refractive error in 
. v/hich, because" the eyeball is short or the 

refractive power of t!\e lens weak, ihq point of 
. focus for rays of light Trom di^'tant obiects 

(parallel HgJn rays) is behind the retini; '^hus ' 
^ accommodation to increase the refractive power 

of the lens is necessary for distant as well as near 

vision. 

Hyperphoria- A tendency of one eye to devia'te " 
upwards 

'Hypcrtropia^A deviation upward'^'of one of the ' 
; visual axes. 

' Injection- A term. sometimes used'to mcan^conges- / 
■^'tion of ciliary or conjunctivalHbiood vessels, 
. rcdfiess of (he eye. , ' 

IntcrTiiiidl ^c\aiijis^A[r€ci\ori of tUeV^?idle1nyc/ ' 
^ C)T the corr^a; disease,. found chfeny inichildreii 
^ and young adults, is usually caif^ed'by transmis- 
^ 'Sion ofsyphilis froia^mother to unbor/j child. 

/r/i/oo'^c/r//;--Innamnia,li of. the iri^and ciliary 
'•body.'*- 



//•/^---Colored, circular membrane, suspended be- 
hind the cornea and immediately in front of the 
lens. The iris regulates the -amount of hzht 
entering the eye by changing the size of the 

, pupil. ^ ^^.v 

//•<7/5-Innammation of^thr^lris; Jj;^^^ is 
marked by pain Jnflammation, (^i^'t^ifort fium 
hglit, contrnctipli of pupiL^scoloration of iris. * 
Ai may be caused by injury, syphilis, rhouma- 
* tism, gonorrhea, tuberculosis, and so forth. 
Ishihara Color Plates-^A test for ^defects in recog- 
nizing colors, based on the ability to trace 
• patterns in a series of multicolored charts. 
Jaeger Test- A test for near vision; lines of reading * 
matter printed in a series of various sizes of 
type.^ 

i^erfi/;//5-Innammation of tlie cornea; fTeqveniiv 
classified- as to type of in'nam/iiation and lav:rs 
of corrioa affected as ^'intcrstitiaP' keratitis or 

. "phlyctenular" keratitis. 

■^^raroco/2;/^-Cone-:haped deformity of the cornea. - 
KeratOplasty-St^ Cornea! graft. 

Lacrimal gla^d- A ghnd w'hicii secretes tc^^-s; itiies 
in the outer angle of the orbit. 

Lacrimal sac-Thc dilated upper end of the lacrinK-'l 
duct. 

ZGOT;/^^//o;z-PcoduCtion of tears. 

Lagophthahnos-A condition in which the li.ls 
cannot be completely closed. 

^ Lens- A refractive medium having one or botii 
siufaces-curved. 

Light adctf^tation-Tho power of the eye to adjust 
itself to variations in the amount of light, ^ 

Light perception-{L.?.\ ability to distinguish lieht 
from dark. ■ . 



Z/>?/Z?z^j- Boundary between cornea and sclera. 
Low. vision ^V/i-Optical devices ^of various types 
useful to persons with vision impairJnent^ 

^^'^^i^^Phthalmos- Ab\\on\\:i\\y lapge e\'et^Tl, result- 

^ ing chie^^ from infantile glaucoma.' 

Macula lutea-T]\c small area of the retin^ that 
•Ipurrounds the /ovea fmd ^wlth 'the fovea com- 
^ prises the area of distinct feion. Syn. yellow 
spot. • 

Megalophtlialmos- AbwoinuWy large eyeball pre- 
V. sent at 'birth (coi\gcnital). , * 

Microphthalmos- Aw abnorinally small eyeball ofe- • 
N . sent af birth (cp,«gcnital). 
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y}//croJCO/;/c ir/rfJ^c»j--Nlagnifying lenses arranged on 
0 the pruiciple of a microscopo, occasionally 

prescribed for persons witli very poor vision. 
i^IioiiC'-A drug that Causes the pupil to contract. 
Mydriatic- A drug that dilates the pupil. * , 
//>»op/a-Nearsightcdness. A refractjve^rror "in 
which, because the eyebTill is Too long ni relation 
•to its focusing power the point of focus for rays. 
oT lUht froiii disi.mt objj^ci? (parvallei light rays) 
is in front of tlie retina. Thus, to obtain distinct 
vision, the Oil^ct nnist be brou girt nearer to take 
advantage of divergent light rays (those from - 
object? than t\y.enty feet away). 

Near hoini af acconvuddation-The^ nearest point 
at which the eye can perceive an object ^dis- 
tinciW. It varies according to the po"wor^of 
acccMumoJntion, 

Near pok! of (^onvergence-ThQ nearest single 
point r/t v;hich Ihe two eyes can direct their 
visual li\es, nojmally about th^e inches from 
the eyes i\i young pcopjfe. 

Near ra;*o//-The ability to perceive distinctly 

\ o'bjects at normal reading distance, or about 
fourteen inclies from the eyes. 

Night blir.dncss-A condition in v/hich the sight is 
good by day but deficient at night and in faint 
light. 

Nystai^n:us-An involuntary, rapid movement of 
the eyebail; it may be lateral, vertical, rotary, or 
mixed. ^ 

Oculist or ppluhahnologist*- A physician-an M.D.- ^ 
* who specializes jn diagnosis^ and treatment of 
defects and disea^ses of tl^e eye, perfqiming sur- 
gery when necessaiy or prescribing other types 
of trcc'^mcnt, including glasses, 

Oculus dexter ( O.D. )- Right ey e . 

Octdus sinister ( (9.5J-LeftWe. 

Ocidus utcrquc ( 0. UJ- Botli eyes/ ^ 

^ OpIitlialniia-lnCvdnmuiion of the eye or of the^ 
conjunctiva. ■ , ■ \ ^ ^ 

Ophthalmia neonatorum- Ax\ acute>^erulent con- 
junctivitis in the rvewboni:-(forcontVol^irposes, 
it is sonietijnes le^'aily dellned as *'an ijiflrimcd 
or discharging eye in a nev/born baby under two 
wccki"). 



Oimthahnologist Or ocuHst-Sx^t Oculist. 

Ophthjh)iOSCope~ An instrument used in examin- 
ing tlic interior of the eye. 



Optic arro/?/u'^Degeneration o^ the nerve tissue 
which carries messages from the retina to the 
brain. 



Optic chiasm-Tht crossing of the 'fibers o.f the ' 
optic nerves on the lowersurface of the brain. 

Optic^disk-Uead of the optic nerve in the cycba!|.^ 

Optician-()nQ who gn^ds lenses, fits them into 
frames, and adjusts the frames to the wearer. ^ 

Optic nerve— The special nen'C of the sense of sigiil 
which carries messages from the retina to tl;e 
brain. 

Optic /lei^nY/j-Inflammation of the optic ner/e. 

Optometrist- A licensed, nonmefdical practitioner,* 
measures refractive errors-that is, irregularities 
in the size or shape of tiie eyeball or surtV^ce of 
the cornea-rand eye muscle disrurbances. In his * 
or her treatment the' optometrist uses glasses, 
' prisms, and exercises only. 

Orthoptic training- Sovks of scientificaliy planned 
exercises for developing or restoring t!ie norma! . 
teamv/ork of tiiC eyes. , ^ / ^ • 

Orthoptist^Onc who provides pnhoptic training. 

/^j/p^iPr^Z-Pcrtaining to the eyeiid. . 

?j;//L7.^-Invasion of the cornea by infiltration of 
lymoh and for^iiatVii of new btood vessels. 

PaftiaHy seeing chihi-¥o: educational purpose^;, a 
partially seeing ch.ild is one who has a \'\>vSi 
acuit>^ of 20/70 or iess in ili? better eye after ir.e 
best possible correction, and who can use vision, 
as hlz or her. chief channel of learning. 

Perimeter^ Aw instrument for measuring the field 
of vision. 

Peripheral n^ion-Ability to perceive the .presence, 
motion, or color of objects outside of the direct 
line of vision. - t " 

Phlycteindar keratitis-A variety of keratitis char- 
^ acterized by the formatio^i of pustules or pap- 
4 ules on the cornea; usually occurs in yoniig 
\children and may be caused by poor nutrition. 
\igny pliysicians believe it iq be a tubercular . 
condition. 

Phoria-A root word denoting a latent deviation in 
whicli the eyes have a consta:U tcncfciicy to turn • 
from the norma! position for binocular vision; 
used with a prefix to indicate, the direction of 
'such deviation (hyperphoiia, escphoria, exo- 
phoria);- 

P)iotophobif~Ah\\oi\i\z\ sensitivity to anrf^disconT- 
" ' fort from liglit. ' • . " ' 
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Plcopiics~A mctliod of treaiinganiblyopin througli 
the use of instruments which restore fixation to 
the fovea by direct stimulation or by the .produc- 
tion and correct locaHzalion of after-images. 

Posjcrior cha mbcr Sp?.cc between the back of the 
iiis and the front of the lens; filled with 
aqueous. - ■ * 

Presbyopia- 1\ gradual lessening of the power of 
accomnrodntipn due to a physiological change 
which becomes noticeable after the agd of forty. 

, Prosthesis- An artificial substitute fer a missing eyje 
(or other missing part of tlic body). 

Pseudoisochromatic charts-Ch^xis with colored 
dots of various hues and^shados indicaung 
numbers, letters or^ patterns, used for* testing 
^ color discri;iunp-ticn. 

Ftcrypju/H-A triangular fold of grcving membrane 
whicli may extend toward tlie cornea on the 
white of iho*eye. It occurs most frequeniiy in 
persons exposed to dust or v/ir.d. 

Ptosis- A paralytic drooping of the upper cyeiid.** ' 

^Refraciion-il) deviation in the couisp of '•ays of 
light in passing fron> one tran^par.cnt medium 
into anoliier of different density; and' (2)-ceie;- 
mination of refractive errors of thcy^eye and 
' correction by glasses. 

•Refractive crior-A defect in the sye that preveiU:> 
Usiit rays from being brought to a single fo:us 
exactly on the rctin-:. 

~Rc~/lauiu\ncdiar^Tiic transparent parts of 4]w-eye*^ 
• having refractive power; cornea, aqueous, lens, 
and vrtreous. 

i?e//;zj-Innei-most coat of the eye,' formed of 
sensitive nerve fibers and coiinected with the 
optie nerve. 

Retinal detachment--A Reparation of the retina 
• from the choroid. 

i?c/////M-Innammation of the retina. ' , , 

Retinitis pi^nientosa-An hereditary degeneration 
and atrophy of- -the retina. There is usuatiy 
misplaced pigment. 

Retinoblastonm-TixQ. most common malignant 
intraocular tumor of childhood^occurs usually 
under age five. It is pr^e^bably always congenital. 
(Formerly, .known as glioma). . . 

ilctin<^patHy-A disease of the retina^- due to 

various causes, ^ 
Re:inoscopil- An instrument for cietermimng the 
^ refrac|tive s'tate of the eyt by obsurvi'^g th-j 



movements of liglits ^ind shadows ac.-o?s tlie 
pupil by the light tlirown onto the ret:!:a from a 
moving mirror. 

Refrolental fibroplasia— A disQ2S2 of the reti-na in 
which a mass of scar tissue forms on back of the 
lens of the eye. Both eyes are affected in most 
cases and it occurs chieTiy in Mnfar.o born 
prematurely who receive excessivc^pxygen. 

Rods and cones-Stc Cones and rods. 

S. SC (Sine co/rec//o;?;- Without correction; thai 
is* not wearing glasses. 

Safety glnsses-lmpaci resistant; available \-'ith or 
without visual correction for worksiio;^ or s^rc^t 
wear protection, for both aduhs and chiL.ren. 

Sclera— Vac while part of the eye--a touu!i ; 
which. With the cornea, forms the e. 
proicctiv- coat of the eye. 

^c/mV/^-inriamniation cfth^e sclera. 

ScoiOma—A blind or pariially blind are.v 
visual ilelu. 

Slit Lvnp-rTO\\\,Us a narrcv/ bearn of stror. 

often used wiih a corneal r.ricrcscopc :o; 
• inati^n o.** the TiGrit,portior.i> of :hc*ey e. 

. Snellen Ciion- Usc^ for testir-.§ ceritr^Ji 
ity. It consists of linos of letters, iwv 
symbols Iri graded sizes drav/n to Sn.',:.r. r.;o 
suremen'.s. Haci: i'viz i.s labeled v/iiii tiio v..i::::n:e 
Jit which it can be read by the norjna; r:.e. Xrj'.i 
ofteri Ubcd for testing, vision at-di^ta.:^ Oil^ZJ. 
feet. 

Spherical /e/:5-Segmcnt of a sphere refracting r?ys 
,^ of light equally in dll meridians. / * 

Stereoscopic' m;o72— Ability to perceive relative 
po.sjtioh of objects in-space without sucli cue: as 
shadow, size, and overlapping. 

Strabisnius-Squ'M; faihue oE the tv/o cyof; sirjiul- 
taneously to direct their gaze at the s-.n)c obiect 
because of mukle imbalance. 

Strephosymbolia-A disorder of percentioii in 
wluch^ objects seem reversed as in .a mirror. A 
reading s^ifficully inconsistent with chii'Jb 
general intelligen;;e beginningc wiiji coriUis»on 
belweeh similar but opppsitcly oriented iitfcrs, 
(b-d, q-p) and a tendcheyi/lc5 reverse direciion i.'V 
reading. * • 

Styc-Acuto inflammation.of a sebaceous gtanci in 
the margin of thc-c^ieiki^-^ue to infccifon and 
usually resulting in the formation of pus. ^ 
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Sympathetic Of)hthalmitis-\n(\:\mm:ii\On of one 
eye due to an infection in the other eye. 

5>V2ec///a-Adhesion, usually of the iris to cornea 
or lens. 

Tangent scrcen-^K large black or gray curtain 
supported by a franie\vor!;.on wiiicii the^ormal 
centrar field and blind spot have been ligluly 
outlinc^d. This instrum:?nt is used for measuring 
the central field of vision. 

Tarsus-Thz framework of connective tissue which 
gives shape tc the eyelid. 

Telescopic glasses- Magnifying spectacles founded 
on the principles of a telescope; occasionally 
prescribed for improving very poor vision which 
cannot be helped by ordinary glasses. ^ 

Tension, Intraocular-T]\^ pressure or tension of 
the contents of the eyeball. 

To>Whieier-.\n instrument for measuring pressure 
inside riie eye. 

Trachoma-k form of infectious keratc-conjunc- 
tivitis caused by a specific* virus which in tiie 



chronic form produces severe iscarring of the 
eyelids anci cornea. 

Trcpia-'A loot word denoting an obvious deviation 
from normal of the axis of the eyes (strabismus) 
used with a prefix to denote the type of 
strabismus, as helerotropia, esctropia, exotropia. 
Ttumel vision fGim-Barrei TubularJ^Contnciion 
f of the visual field to such an extent that only a 
small area of ceniral visual acuity 'remains, thus 
giving the affected individual the rmpression of 
looking ihrougli a tunnel. 

Uveal tract-Enthe vascular coat of the eyeball. It 

consists of the iris, ciliary body, and choroid. . 
i/mV/j-Innammation of the uveal tract of fhe eye. 
F/5/o;/~The art or faculty of seeing; sj'I^L ^ 
Visual aadty^^Sce Central visual'acuity. 

Visual p?<Tp/e~Tlie pigmeijt Tn the-out.cr'layere of 
the retina. - ^ a 

Vitre'ous-Transpartnl, colorless mass of soft, ge>->- 
tnious. material filHng_4!fe^eyeball bchij-d'the 

Vitredus opacitie's-Stt Floaters. » 



Self-Quiz itr ' * 

1. If a student is certified as deaf-blind, he/she is alv^ays totally 
deaf and'- totally blind, 

TRUE . FALSE 

2. A student is certified as blind if he/she has: 

I a. Measured or estimated corrected vision of 2Q/10Cyor less 
^ b, A field of vision that is 20'' or less in the beljter eye 

c. Cortically bl ind 

d. All of the above ^ 

.Of 

3. The sensory mode^used most frequently with deaf-blind stijdents 
is that of ' ' 

4. Give one example of tactually adapting the symbolic communication 
mode. 
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-5. Skills taught to a deaf-blind student differ from those-taught 
t*o a sighted and hearing student in what way? 
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1. Mental retardation is riot_ a contributing factor to child abuse. 

■ TRUE • , FALSE. , j 

* t 

2. The / ' . mandates that teachers 

report suspected child abuse/neglect. 

3. Onj/e a teacher has reported his/her suspicions to. the principal, his/ 
her legal responsibilities end, , 

TRUE FALSE 

4. ^ In, Kansas the consequences of not -reporting a suspected abuse/neglect 

case are: ' " * ' 



5. Cas6 workers try to maintain the child with Tiis natural family except 
. V in severe cases of neglect/abuse where the child is at risk. 

' TRUE ■ FALSE 
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INTRODUCTION 

Many severely handicapped students exhibit characteristics which ir^ 
result in their classification under some identifiable syndrome* Because 
there are medical, a;? well as educational implications related to various ' 
syndromes, educators should have some knowledge and awareness of the most 
common syndrome's and information necessary in order to provide the best 
care and services possible. 

An attempt has been made to select ^he most "common syndromes and describef^ 
their level of retardation, etiology, characteristics, general health impli- 
cations and m,edication and/or treatment. Asterisks have been placed be- 

side those syndromes which we feel teachers should be most familiar with; the ^ 
** 

remaining syndromes are presented for additional information and future 
-reference. • 
^ By no mear>s has the/list of syndromes been exhausted* There are many 

syndroijies which have not been included due to the rarity of reported cases and 
' very littl^e i-nformation is available regarding, them. 

- Common 'across maity of the syndromes .is mental retardation^jipd specific- 
physical features- Cause and treatment are relatively vague for many syndromes 
^^0«'*^nd*xlear and precise for others. Al^o included in this sectionj)f the module 
is% glossary of medical terms related to the syndromes in this moduTe.. ^ Both 
..the syndrome section and the. glossary should be very useful references to have 
when interacting with medical staff, reading medical records* and, ""'of course, ; 
to more effectively work with students. - ^ '•<^ * 



Syndromes Covered 



2. 
3. 
4. 
5. 
' 6. 
7. 
8. 

• *9. 

n. 

V 12. 
. 13. 

14.' 

15. 

16. 

17. 

18. 
. 19. 

20. 

21'. 

22. 

.23. 

24. 

• 25. 
26. 
27. 
28. 
29. 

• 30. 



Albright's -Hereditary 
Apert's. Syndrome 
Ataxia Telangiectasia 
Cornelia de,Lange's Syndrome* 
Cri du Cfrat Syndrome* 
^'Crouzon's Dis.ea5e ^ ' 

Cytomegalia Inclusion Disease 
Down*s Syndrome* 
Fetal Alcoho^Syndrome* ^ 
Homocystinuria' / 
Hunter's Syndroni^ 
Hurler*s Syndrome* 
Hydrocephalus* 
Hyperuricemia* 
Hypothyroidism 
Kernicterus 
Klinefelter's* 
Maple' Syrup Urine Disease 
Microcephaly* 
Neurof ibromotosis 
Osteogenesis 
' Phenylketonuria* , 
Rubella* 

Sturge-lfieber Syndrome 

Tay-Sachs Disease* 

Trisomy D ^ 
^ Trisomy E 
. Tuberous Sclerosis* 

Turner -s Syndrpme^, 

Wilson's .Disease 



Osteodystrophy 



'^'t-Syfraromes. which the classroom teacher^should be most familiar with. 



SYNDROME 



Albright* 

Mereditan 
Osteodys 
trophy 



Apert's 
.^^yndrome 



Ataxia 
Telangi- 
ectasia 



3 J') w 



/ Loujs-Ba> 



Level of 
Mental Re tar. 



Varies from 
normal intel- 
ligence to V 
severe retar- 
dation. 



Varying de- 
grees of J 
severity. » 



MR occurs^ in 
about 1/3 of 
the cdses* 



A 



Etiology 



Transmitted by 
an autosomal 
dominant trait 
vnth highly 
variable expres- 
sivity (i.e. the 
ability of a ' 
gene to manifest 
it's effect in 
the organism). 



Autosomal 

domirrant 

trait. 



Hereditary dis- 
oYder with an 
autosomal 
recessive type. 



Characteristics 



Physical: • ^ 

1) short stature w/stoj:ky build. ;^' 

2) cataracts 

3) blue sclerae (the hard white outer 
membrane of the eye) 

4) strabismus- - -^z^ _ - ■ 

5) possible skeletal abnormalities 
of the hand and feet 



Physical : / 

1) Syndactyly (webbing) of the harids 
and feet 

2) Craneostenosis (i.e. the bones of 
the skull close prematurely^ result- 
ing in cranial abnormalities)^ 

3) Hypertelorism (i.'e. eyes set far < 
apart 

4) Broad face and short broad' nose 

5) Triangular shaped mouth' and a very 
high arched, narrow palate 



Physical : s . 

1) Dilation of blood capillaries 
(Telanjectasia) in the face, ears, 

. • nfeck, hands, wrists, knees and - 
front of the elbows < , 

2) Ataxia * ^ ^ 



GENERAL HEALTH 
: IMPLICATIONS 



Prone to seizures 



Progressive hearing 
loss may result* from 
.displaced auditory 
nerve. 



Fretjuent respiratory 
infections and an abnor- 
mal immune jpechanism. 



MEDICATIONS 
&/or TREATMENT 



Vitamin D might" 
be usefuV to pre- 
vent skeletal 
deformities. ^: 

Surgical correc- 
tions may be 
needed for the 
eyes & skeletal 
abnormalities. 

Anti -convulsive 
medication*. 



Surgical correc- 
tion of the 
syndatyly. * 

Surgery during 
the' 1st few . ; 
months of ' life , 
has been .done in 
some cases to 
prevent the 
craneostenosis. 



/ 



Antibiotics for 
infection and 
postural drain- 
age for respir- 
atory.^ 



SYNDROME 



Cornelia 

^de Lange's 
Syndrome* 



Level of 
Mental Uetar, 



Severe 



Cri du 
Chat . ^ 
Syndrome* 



(cat Zry)y 



Cfouzon's 
OisGase 




Severe 



Usually not, 
preseht unless 
there is *brxiin 
damage due" in 
creased- intra- 
cranial pre^- 
s?jre. . 



Etiology 



Unknown; hov/- 
ever, chromo- 
son\al abnor^ 
malities have 
been found in' 
some cas'es. 



•Autost)mal 
abnormality 




Autosomal dom- 
inant* type* of 

. iftherlt-aJice in 
2St'r 50%.of - 

/tfie. cases 



Characteristics 



Physical: ' \ , i 
}) Abnorma*t growth of ha'ir^" especially 

the' eyebr'ows and ^eyelashqs and on 
♦ ^ tbe forehead,! upper lip, center of 

the back and the forearms. 

2) B'eTow the third percentile in 
lieicjht and weight. 

3) Nasal bridge is o-ften depressed and 
the nostrils turned' forward. 

4*) Syndactyly (webbing) 'oT' the fingers 
and th'e 2nd ^nd Srd ta^s. 

5) Cp.ngential hip deleripraT:ion ♦ 

6) Underdeveljopment.;.of ,the nipples and 
male genitalia; delayed menstrua- 
tion and inferti.l ity. 

7-)/Delayed boYie maturation. * , 

Behavioral '} 

_44„44yperactlve and nesWess, 



2) Selfrmutilating and destructive 
.3)\Teeth-grinding ns common ^ 



^^Physidal: 

' 1), Infant's cry^sounds like mewing'of 
,a^cat.^ This' is ^caused' by abnojrmal 
/\ VocaT cKoVcls.and upper larynx. 

2) "Microdephal ic ' 

3) Fai>ur,e to thrKfi 

4) '*Rounded face and low set ears 
'5*) Hypertelorism, (leyeis set far apart) 
6) Strabismus 

..... • :j- \ 



Phy'sical: ' 

-Exophthalmos (i;e'. protruding eye- 
•\\ balls)./ ^^tr.abismus, nystagmus,^ 

hypertcldrfsnu (eyes ^se4 far apart), 

2) ^^bnorn!ally shaped- head - 

3) .(JeachGd ^nose. . ^ 



GENERAL HEALTH 
[ .IMPLICATIONS 



t 



Frec^uent respiratory 
"infections 



Various types of con-v 
genitaf heart defects 
may be present^ . 



Occasional deafness; 
hern-ias, spinn-bifida 
and dv/arfisiii 



&/or TREATMENT 



Prosthesis for^ . 
malformed limbs. 

Care should be 
taken during 
feeding to pre-"^^ 
vent aspiration; 

Infections shoul» 
be treated 
promptly. 



No knpwn treat- 
ment/ 



Early^ s,urgical 
intervention is 
required if then* 
is;'in^creasing 
intracranial . 
pressure or pro- 
.gressjve exopli- 
timlfnus %Q:2 



* 

SYNDROME 


Level of 
Mental Re tar. 


* 

Etiology ' 


• 

* 

• 

Charact^tstics ' 


GENERAL HEALTH \. 
; IMPLICATIONS 


MEDICATIONS' 
&/or TREl!\TMENT- 


Cytomegalia 
Inclusion 

Disease ' 

• 

f 


Varies from ' 
minimal to « 
severe 

» 


Not inherited 


* • '\ 

f^hysical: ^ * - 
1 ) Failure tcr thrive 
' 2.) Microcephaly 

3) Chorioretinitis (inflamation of the 
chorord coa^t tff the eye & j:etina) , 

4) Optic atrophy (degeneration of :the' 
major nerve in the posterior ^ar^t 
of the.eyeball ) 

5) Nystagmus 'and strabismus 

6) Purgura (small r^ound purple-red 
spots over' any part tff the body) 

7) Jaundic-e ' , • , 

8) Diplegia with spasticity 


Seizures; pne'umoni tes, 
respiratory distress' 
and congestive failui^e. 

Anejnia ' 

• 

<f - - - '' ^ 


Anticonvulsants 
for seizures • 

Anemia^j^hojild 
be^tfeatJed. 

* 


Down * s 
Syndrome* 

• 

• - • 

ERLC ^ 


Usually raoder- 
-ate, Out may 
, range con* 

siderably. 

ft 


Autosomal aber- 
^ration of chro- 
mosome number 
(i.e. 47 
« chromosomes 

instead of 46). 
, Associated with 
later maternal 
^ge. 

• 

r , 

0 


Physical -r 

1) Hypotonia (present 'at birth but 
generally improves with time)^ 

2) Small -head whicji is flat in front 
and back . ~ 

3) Eye cavities are small 

4) Shori broad neck with fax skin at 
the sides of the neck 

5) Ey^s are small almond shaped, ^ 
./ slante'd up toward sides of (lead 

6^) An epicanthus ^ ski it fold) 'curves -up 
a<ound tbe nas^l side-of the eyes 

7) NosiBxi^ small and short; sho^-t 
'bridg^due to un,derdeveloped nasal 
bones ^\ 

8) ^mall mouth\^th thick tcrtigue 

* 9) l/e^ are late in erjupting and 

usually* small and poorly aligned 
10) Extremities qre short, especially 

tfie fingers and toes 
'11) Spaces between the 1st and 2nd / 

fingers and toes are abn«^mally 

wide 

12)\ Genitals are poprly developed 
IS) Skin is coarse and dry ^ ^ 
Simian nalinar cre^t? ^ 


Susceptible tx) respira- 
tory infections 
Ca 

Cardiac problems 
s 

• 


Antibiotics_for 

respiratory 

infections^ 

0 

4 



SYNDROME 


Level of 

Mental Retar, 


Etiology 


Characteristics L 


GEflE*RAL HEALTU . 
: IMPLICATIONS 


MEDICATIONS ' 
&/or TREATMENT 


Hyperdri- 
• cemia 

(Conf.) 

o 
• « 


r 

• 

• 

• • * 


t 

• 


BehavioraT: 

1) . Normal appearing at birth but by 2 

months begins shovying irratabil i ty. 

2) Frequent vonjiting betv/een 6 months 
and one yaar of age. 

3) Self mutilation bj 2 years of ag4 
manifested by lip* biting, finger- 
chewing, teethgrinding cind marked 
swinging of, the arms. 

4) . Aggressive tov/ards others With use 

of foul language, striking and - 
-biting. * / 

5) . Do not feel 'pa in and will pleaa 
with an' observer to keep them from 

.biting' or muti 1 a ttpg "themselves. * 


• • • 

% 

• • 

t 

* . * 

\ 


« • * 


>lypothy- ^ 
* roidism. 

. (Cretiji^. 

t 


Varies J n 

severrty^ ^ ' 

according Jtp*" 
, degree of 

thyroid' in*-: 
: s.tjffi^.iency 

-\ / > : ^ 


tNot^' hereditary.; 

May\bre jcaused^""' 
r^-by fhadequate 
^maternal intake 

of O'Odihe^- ' 
'djurwi^*'.preg- . 

nancy. • _ 

»^ ' 


.Phy5ica.li ^ , 

1) , Delayed skeletal •matur^ti'on, * 

2) :':Xhick' prQtryding .tori^tue \ . > 

3) ' Coars e ; BKi t tl e ,^%nd , sea nty haMr * 
,4) Hairl iii6 iegjns, *far down on fore- 

' head - * ' * 

5) .*Short .extremities' 

6) Broad hands with short fingeris . * 
. i), Motor retardation , ^ 

^- a) Dry sk"in . ' \ 
^.9)' Hypotonic ^ ^. 

Behavioral : fats^ poorl> 


Respiratory difficulties 
secondary to the large 
.tongue.' 4 

Prone to const i potion* 

• ( - ■ , -. : _ ■■■ 

, • ^ V 


s ' 

Administration 
of thyroxin or 
other synthetic 
thyroid bormpne. 

* * ' ' . 


' Kernicter.- 

tJS 

• • • < 

1 

1 

• i 


Minimal to 

severe* 
^< 

* # 

/treatment can 
prevent 


Not hereditary, 
"Nday occur secon 
dary 'to blood 
incompatibil ity 
such as ^RH'fac-* 
tor, sepsis 
(blood pcyson- 

• in.g*) ,, or enzyme 
^abVlormal ities 
'SA J iyer. 

V 

• # • 


'Physical:. . 3 
' • V) Nystagmus^ 

Nerve/high tone deafness 
3) Jaundice 

* y ' * •» 

Behavioral : 
1 J Eats ?poorly 

. . . . . • J. ^ 


1 

seizures 

Muscular rigidity 

^dmiting during acute 
stage ■ *. 

r 
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Anti-convulsant' 
me^iication, 

♦ 

Complete blood 
transfusion at 
birth can pre- 
vent;* Kernicterus, 

Physical therapy' . 
to alleviate mus- , 

' r*»»l #14 ^S* , , ^ 



# 

SYNDROME 


Level of - 
Mental Retar. 


Etiology 


Chara^cteri Sties < — w 


GENERAL ftEALTH 
: IMPLICATIONS 


#♦ 

MEDICATIONS 
&/or TREATMENT 


Kline- 
felters* ; 

> 

# 


Moderate re- 
tar;dation in 
a quarter of\ 
the reported 
cases. I . ' 

* # 

— • — *i * 


Genetic abnor- 
mality (e^ces-" 
sive X-1 inked 

^ cht:pnipsoine 

. patterns)' found 
onTy ^i'n majes. 

Occurs approx- 
imately every 
1 in 4Q6 -.live 
male births.. ^ 


r 

Physical : • ' 

' 1) Small tes^tes, can be non-functional' 
Tor sperm production. 
2) 'Development of breasts. ♦ 
' 3) Sparse, pubic hair. . *^ 
4) Scoliosis and other skeletal- . 
deformities. 

• 


Prone to leukemia. 

Prone to asthma and other 
pi^lmonary diseases. * ^ 

* 

e f 


* 

HormonaJ treat- / 
tiient t(L promoSe ♦ ». 
secondary sexual 
characteristics*.* 

A. 


M.aple 

Sypup 

Urine 

Disease 
# 

(Branched- 
chain- -Ami m 
Aciduria) 

(Leucinosis 


- ^ ^ 

Severe 


Hereditary; . 
c^jsed by an 
-a uto^oma^-.r ex- 
cessive gene'r 

^ Found in all( 
V'aces. 

• 


Physical :* " . - ^ 

1) Ata.xia (failure *of jnuscle coorcfina- 
±ion)„ • 

2) ' Maplie '.syrup odor in jjritie- 

^characteristics will develop within. . ^ 
3-7 days after birth. . ' 

J • ■ 


Body is unable -to meta- 
bolize certain amino 
acids. If not treated, • 
it will resul t Jn death. 

Failure to thrive. . 

Vomiting 

Progressive 


Diet omitting' 
^the. causal 3 
'gmino acids 


' Hicro- 
' cephaly* 


Moclerate tq 
prof 

* 


H^reditary-j 
Ca.used by auto- 
somal recessive 
gerje. , 

> 


^ Physical : • . 

1) Smairhead with sloping forehead. 

2) Scalp is furrov/ed. . 
.3) -Hypertonia 

-^"4) RetarjJed motor development* 


• • 


No specific 
""treatments 

* 


Neurof ibro 
inotbs'i s 
(von Reck- 
linghausen 
Disease)' . 

1 o 

O 4. ♦V 

ERLC 


Vartes, secon- 
dary to tumor 
development in 
the brain 

r 


Congenttal . -Be- 
lieved to be ' 
transmitted by 
autosomal dom- 
inant mode, al- 
though there 
have been some 
excep£ibns. 
Occurs ^pprox. 
1 10^2000 


Physical": * . ^ * \ 
1) Tumors in the braiji 
^^'iTumors in spinal cord - \ 
^3) Skin tumors 

*Can appear between the^ages of 1-5. 

• 


Visu?iV probl^s relatecl 
to..tumor growtti in eyes 

> 

'Bowel obstruction- caused 
by tumors 

Dizziness u>x.iv 
Hearing loss . \ 


Surgical ' ^ 
removal*' Of 
tumors 

* 



SYNDROME- 


- Uevel of' 
Mental RetSr, 


Etiology 




GENERAL HEALTH 
: IMPLICATIONS 


MEDICATIONS 
&/or TREATMENT 


*Turner*s 
. Syncfrome 

• 

♦ 

1 ' • 

* 

« < 


Mild: low 
incidence * 

* 

• 

• 1 

«• 


Abnormality of 
sex; chromosome " 
number due' "to . 
nondisjunction . 
'durlng/fbrma't^on 
of the ovum or 
sperm (failure 
of chromosome * 
to separate and 
go to different 
cell-s whenfthe 
' c'el> divides)* 

There are 45 
chromosomes in- 
stead of - 46.^ 


PhysicaJ : ^ . / ^ 
1 ) Short and/or webbed neck 
-2) Breasts and external genitals do not 
deyelop [ * . . 

3) Wide chest with^ broadly spaced 
nipples J, y ' . 

4) Protruding'*and/or low set ears; 

5) Lpw.^back hairlit^e * */ 

6) *-Folds in eyelid skin 

7) Backs (5f hands and upper surfaces , 
of feet often sv/ollen with fluid 

8) Mul ti pie; pigmented raised spots 
on the skin ^ 

9) Skeletal defects 
IQ) Deafness 


Corlgenital heavt disease 

♦ 

Kidney abncyrmal ities ^ 
> 


Hormonal therapv 
used at the, 
proper time^can 
increase secon- 
dary sexual X 
maturation H*e.. 
estrogen replace 
ment therapy), 

« 


Wilson's 
Disease 

. (Cerulo- 
plasmin , 
Deficiency) 

V 

\ 

* 


'Varies *\ • 

/ 


Inherited by an 
■autosomal reces- 
sive gene causec 
fay deficiency 
tn the^blood 
plasma, (prptein 
cerulo plasmin) 

* * • 


? — 

Physical : . * ; 

1) Set facia^l expression with fipen, 
drooling mouth and teeth exposed 
tn a grimacing smil^,, 

2) Green, ring-like lesion surrounding 
the outer edge in the cornea of the 
eye (Kayser-Fleisher ^^ing)' 

3) Involuntary movements such 'as - • 
* / tremors ' , ' ' 

4) Difficulty in sv/al lowing • 

5) Excessive thinness 

6) Enlarged, 1 iver , • 

7) Speech disturbances 

'* ' « * * 


Occasional seizures . 

Deteriorating liver * * 
structure , 

Brain stem. degenerates 

♦ 


Dietary regimen^- 
"thSt lowers'-'the 
copper balance * 
within the body,f' 

Drug therapy 
treatement which' 
*is effective in 
increasing the 
output of isiopper, 
in the uripe, 

AnticonvAjlsant 
medication for 
seizQre control , 


ERLC\ ^ 


1 

♦ 

♦ 

♦ 


> 

^ e 


\ 

* , 

.... 
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Glossary of Terms 



Achondrot)lasia: 



Acroeephaly ; 



Aggression: 
Anemia: 



A\:ondftion of abnormal bone development . \' 
resulting in dwarfism, 

A condition in which the top of the head is 
pointed. 

Hosti-le, malevolent, or unfriendly behavior. 



A decrease in the number of red blood cells or 
hemoglobin concentration resulting in a defvpiehcy 
in the oxygen-carrying capacti'y of the bloda. 



Anomaly, crania; 
Anoxe'm4a': 



Anticonvulsant: 



Abnormal structure of the cranium. 



Reduction in oxygen Qontent of the -Mood to^'a. level 
insufficient to maintain adequate functioning' of 
tissue. 

An agent which acts to prevent seizures. Most ; 
frequently used ,are Phenobarbi tol Dilantin, 
Mysoline, Xarontin. 



Aplasia: 



Absence, defeptive development, or atrophy of , 
a tissue, organ^ or part of the body. 



Aprax>ia: 
Astigmatism: 

Ataxia: 



Inability to perform purposeful' movement in \ 
absence of musculaf fraralysis or sensory dis^ 
turbance. 



Defective curvature of th*e refractive surface 
of the eye as a result of which a ray of light 
is not shaFply focused on the retina but is 
spread over a more or less diffused area. • 



Lack of normal muscular coordination. Tb\^' 
"^usuall^y^ refers to incoordination associated with 
abnormaili ties of tfjje cerebellum of*afferent 
proprioceptive sensation. J^lan^e and kinesthesis 
are disturbed, ' ' -^-^rr^^^^ 



Athetosis: 



Atonia: 



Atrophy', 

cerebral cortical 



A condition of involuntary, slow, writhing . 
movements prinef pally of hands and feet^ due 
tcfa brain lesion. 



Lack of muscle tone. 



An acquired reduction in^the size of the cere- 
bra> cortex. * ^ , . . ' 



Autosomal ' 
Recessive Trait: 



Ball ismus: 



A trait resulting from the combination *of tv/o \ 
recessive "genes . . - . ' - * • 

A form of mptor dysfunction characterized by 
jerking-, twitch.ing, and swinging movements of 
1 imbs. ' ^ ' 



Bilirubin: 
"Srush.field Spots 

Cardiac:' 
Cerebral Palsy: ' 



The reddish-orange pigment of bile*. 



Small, whitish-yellow dots at the periphery*, 
of the iris. •Seen in Down's Syndrome children 
and also in' some normal children. 



\ 



Pertaining to the heart 



7 

ive, di: 



J 



A group of nonpnogre'^si\Fe^ disorders resulting 
from malfunction of the motor .centers and 
pathways of the brain. Cliaracterized by 
paralysis^, weakness, incoordination, or o^th^r . * 
abnormalities of motor function which have their 
origin prenatal ly, during birth or before the 
CNS has reached relative maturity. Other^ deficits 
(sensory/, mental retardation) are frequently, 
associated with the motor deficits. 



.Chorea: 



A motor dysfunction characterized' by involuntary, 
jerking movements of extremities and facial 
muscles. - 



* Chromosome: 



The bodies in the cell nucleus which carry the 
genes (heriditary factors). 



V 4 



32: 
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Congenital 



Present at birth. 



Contracture: ^ k ^ shortening -of the muscle -tendon that results in a 

limited range of motion in. a joint. 



Convulsion:. 



A violent, involuntary series .of muscular contractions 



Craniosynostosis: Premature clospre of the sutures of the skull 

'causing deformation of the head ancf possiWV - 
'^damage to the brain. ' - ' • 



Cretinism: 



'A type of mental deficiency "resulting, from a 
deficiency in thyroid secretion. \ 



Cyanosis^ 



,A bluish skin color, resul tin^from 'inrsufficient 
"oxygenation of the blood. ' • ' 



Deafness: 



Hearing impaired to the degree that it i^ of 
little or*ijo utility for the purposes t)f ordinary 
communication. ^ ' . . 



Degeneration: 
Desqualnate: 



A progressive, deterioration. 



To-shed or peel ^ as of the skin. Desquamated. 
..skin is flaky and scaly. * 



Diplegia, "terfebraV: Paralysis or. motor\ dysfunction of like parts 

on 



t 

Dystonia: 
,Extopia: 



'^aiysis or. motort aysrunc 
both sides of trie body. 

Disorder of muscle tone. 

Abnor^mal position of an organ or body partV 



Encephalo- 
myelopathy : 



•Any disease or condition affecting the brain and 
spinal cord. ' ' . ' 



Tn~cepfraToiDathy: Any~d1sea"s~e"~or o6n'ditiiD'n~^aYfecti~ng th^ brain* 



Endocrine: 



Pertaining to those glands whose secretions, .pass 
directly into the blood stream "sucb'-as the * 
* pituitary and thyroid. - * 



Epicanthus; 
Epilepsy: 



Etiology: 



Fibrile Seizure: 
(convu^sion^l^ 



Gene (^orniant)>: 
Gene (multiple) 



%x\ anomaly in iyhich the inijeV junctioalof the 
eyelids is covered- by a-fold>pf skin. \ 



A cerebral disorder manifested by Vansient 
disturbances in motor and/or sensory'^f unction. 



'Th^cause*of a d1"sease* or condition. 



Seizures in, infants or young children whose on^et 
is precipated by a high fever in conjunction 
with a non-CNS irffgcti-on. These seizures, usualljj 
disappear when the .celitral nervous- system has 
matured (about 5 7ears of age)! 



] 



Any of those parts of the chromosome* which 
transmit hereditary characteristics: 

A gene which produces .its < effect FBgarcjless of ^ 
whether it is matcJ^ed by a like gene in the other 
ehromosotne' of the pair* concerned. ^ 

A.gene\vh03e individual .effects are smal-1 and • 
combine wi th^other , multiple genfes' to produce an 
iidditive effect. j ^ * ^ 



Gene (recessive ): A -gene which p^o^es Its effect only. when 

matched by a like gene(in-€he other -etrromosonie 
<©.f the pair conce'rned. v. 



Hemi plegia: 



Paralysis of one lateraT.half of the body. 



,Hepatospler\omegaly : Increase in size of .liver and spjeen. 



^-1 » V 

Hyperkenetic: 



Excessive movement. 



Hydrocephalus: 

\ 

Jaundicei^ 



^'An excess of cerebrosp^inal fluid in. the Ventricular 
* and subar^achnoid. spaces of the* br^i^. " ^ 



A condition characterlzed^By yellowish skin and 
mucus membranes due to ^i lifubin' in* the blood 
stream; 



Jacksonian 
epilepsy: ^ 



^A' form of epilepsy in which the seizure is 
4 limited .to one. leg or to one part of the- body, 
usually without the loss -x)f^ consciousness. 



Macrogyria : 



A congenital defect characterized by unusual ly>^ 
large' cerebral convolutions. 



Microcephaly: 



-The* failure of normaj brain growth resulting in 
a small head size (micrpcrania). ' 



Micromelia: 



Abnormally small limbs. 



Motor: 



Pertaining to movement.. 



Myopia: 
. Myxedema-; 

Nodules : 



Nearsi;fihtedness. 



A disorder characterized by Vethargy and dulln^s 
resulting ffom a lack of'thyroid secretion. 

0 

-Small knobs or protuberances resulting from 
skin lesions. 



-Nystagmus : 



An involuntary, rapi'd, jerking movement of the 
eyeball. .May be -either lateral, vertical, rotary, 
or mixed. 



Organic : 
Ossification: 

, P^i 11 edema: 

Paralysis;, 

' J- 

Paraplegia:^ ~ 



' ' Pertaining to th'e structure of organs. 

V Formation of bone; state o^ process of being 
converted into bone. 

. .- .■ ' ■ \ . 

^ JSwelling.of the optfc nerve. 



Loss or impairment of motor function. 



Paralysis of the legs and lower part of the body. 
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Petit Mai Seizure: 'A transient loss of .consciousness with perhaps 

a slight movement of hea'd, eyes, lips, limV or 
trunk » 



Phenylalanine: An amtno^acid esse^it'ial in- human nutrition. 



.Prematurity: 



[Refers, to the condition, iQ whioh jnfants are 
born before the fgll gestation period^ or weigh 
Tess than -5?^ Ibs/^at birth, • 



^Quadriplegia: . 



Motor dysfunction of equal severity in -^ill 
four extreiTii ties.^ 



Recessive :. 



Rigidity: 



A. trait which is expressed in, individuals who 
are 'homozygous , for a particular gene but not in 
those wFk) aref heterozygous for this gene. 



Refers to mas Ctrl ar immobility. Al^o used* as 3 
psychological ^rm to refer to inflexibility or 
lack of a'daptability of behavior. 



Seizure: 

IT 

i 

Scoliosis 



An epileptic attack. 



Lateral curvature of the spine, 



( 



3-imian Crease: 



A single transverse 'palmar crease instead of pe 
creases normal 1^^ seen on the palm. 



Spasticity 



Increased muscular tension associated with 
exaggeration of deep reflexes, ihvoluntary muscle 
contractions 5 and partial loss of voluntary 
movement. ^ ^ ' 



Status- 
epilep.ticus : 



A condition in which' a number of seizures follow 
in rapid succession during <whfch time the patient 
is unconscious. 



Strabismus ; 



Squint, a visual defect due to inability to 
direct the eyes to the same point as a result of 
.incoordination of ocular muscles. 



it. 



'2^ 
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Syndrome : 

Therapy :^ 
Tic: \; , 



A gru)up of symptoms which,, in combination, 
characterize a disease or conditi'on^ ' ' 



•Treatment;' or remediation/'. ' . ' . ' 

A spasmodic moving or twitchi!ng of a group of 
muscvles jwhich on, the surface bears do relation 
to the- individual's -problems. : 



Toxemia; 



A condition in which the blood contains toxic 
or poisonous substances. " \ .'^ 



Trisomy: 



A chromosome additional -^to the normal complement* 
(f.e. 2n' + 1) so that in each nucleus one 
particular chromosome is represented three^ 
times rather than twice. ' ^ ^ 



X~]inkage: 



Genes- carried onr the x chromosome* /a re s*aid«to be 
x-1 inked. - » * , . ^ . 
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•Self-quiz'# .5* ^ - • ^ . ' 

« 

1^. WiTich of the fol Vowing syndromes^ is a result of an autosomal anomaly. 

a. Dbwri's^^ Syndrome" 

b. Cri du/Chat Sypdrome *. / ' 

c . Fetal 7\1 cohol . Syndrome 

d. a & b " ^ • ' . y 

> *• ' * * , 
2. Decreasing the Jevel of uric acid is a treatment for 

.3% A treatment for hydrocephalus is ' 



4? Physical therapy 'is-oised to avoid contractures in which of the 
^ following: 

* a. Down's Syndrome 

b. Hunter's Syndrome 

c. Hurler's 'Syndrome ^ 

d. .b & c • . . 

5. Which of the following syndromes has progressive* nerve deafness as .a- •' 
. major characteristic^ • , f 

a. Cri du Chat ^ ^ ^ * , • 

b. Hunter's • 

c. " Down's ■ • . ■ 
.vd. Hur'l^r's 

-»6. Down's Syndrome children are. susceptible to respiratory infection. 

4i/ ' ' • • ' ' 

y * True False 

7. Providing prosthesis for malformed limbs is a treatment for: 

a. Cri du Chat SyndrSmir^, * 

• b. Hyperuricemi^ix'^ ^% , 

c. Cornel ia-d)er^ange Syndrome 

d. Down's Syndrome 

8. Hormonal therapy to promote increased secondary ^xual characteristics 

is used in treating syndrome, and ^_ . 

. ' -syndrome. ' ~ ^ ^ * 

/ 9. The most obvidus 'characteristic "of Lesch-Nyhan Syndrome is 

behavior. 



10. Which of the following is characteristic of microcephaly: 

a. abnormally small head - ' 

b. abnormally small limbs;.- 

c. enlarged head 

d. enlarged 1 imbs ' 



Self-quiz #5 (Cont.) * ' - ✓ 

it 

\ 

11. A low phenylalinine diet has found to be a very effective treatment 
of: ■ • ' ■ 

a.^ Tay- Sachs 

b/ microcephaly . ^ 

c. Phenylketonuria (PKU) ' ' * . 

d . Down * s * 

12. Tay-Sachs Disease: - 

a. causes progressive degeneration of the central nervous system. 

b. is an inherited genetic disorder. <^ . ^ 

c. ' has no known treatment. 

d. all of the above ' ' 

13% Which 0-^ the following* is a chromosomal aberration? 

a. ' Trisomy D ^ 0 ' 

b. ' Down's 

c. Lesch-Nyhan * ' . ' 

d. a. & b . ^ . 

14. Numerous tumor-like masses are characteristic of 
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Self-quiz i# 6 



*1. Match the terms in the left column with the correct definition in the 
right column. • - . , . , ' 



a. Petit Mai \ 

b. Status. epilepticus 

c. congenital . 

d. achondr^oplasia 

e. trisomy " 

f . hydrocephalus 

g. simian crease 

h. etiO/logy ^ . 



Present at birth 

a' single transverse .'Ijne found 6n the - 
palm 

a transient loss of consciousness with^ . 
perhaps a slight movement of head, eyes, 
lips, limbs or trunk 

an excess of cerebrospinal fluid in the 

brain • . 

♦ . ' * * 

seizures which follow in rapid succession 

♦ 

the cause of a disease or condition 



a chromosomal anomaly in which a chromosom( 
is represented 3 tim^s rather than twice 



2. Match the terms in the left -column with the correct definition in the 
right cplumri. ^ • . . " 



a. ^ encephalopathy 

b. nystagmus 

c. . paraplegia 

d. athetosisv 

e. hyperkinetic 

f . cyanosis 

^ g. ataxia ' 
i 

h. 'hirsutism 




[involuntary, slow*, writhing movements* 
principally of hands and feet ^ 



any disease' or condition affecting, the 
br^.jn ' ' • 

^balance and kines'^esis are disturbed 

involuntary, ra pi d,^*' jerking movemejit of 
the, eyeball : 



/emeju 



paralysis of the legs and lower p^t' 
of the body 



bluish skin color resulting from insuf- ' 
/jcient oxygenation*of the blood ' 



V 
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"excessive movement 
88 ■ . ^ 



Answers to Self-QutzZes 



0 



.ft * 
X'-^ Any 4 of the following: ' ^ * ' 

J) The use 'of individual materials in teaching self-help skills. 
^2) Thorojjghly cleaning dishes, utensils, glasses, or bibs used in 
feeding programs each time they are sued. ' ' 

3) Washing hands. frequently. ' - 

4) 'Daily cleaning and disinfecting of commodes, diaper table and 
diaper pail. * 

5) Proper storage of used washcloths, towels,, and wet clothes. ' 

6) Immediate rinsing and disposing of diapers. 

2. 1. Checking and cleaning of adaptive equipment. * * \ 

2. Washing of toys and program materrals. - 

3. Clea of furniture (chairs, desktops, tables, etc<). ^ 

4. Keeping floor area clean. 

5. Proper' storage of food used in th^ classroom. 

" • . r 

3.. 1) to -control contagion of illnesses 

2) .to be alerted for signs of possible student health problems' 

4. False . ' . ' 

< 

5. e " . . ^ • . 

6. -1) Identification .jof afiy chfonic illness or health prob.lem which a 
student has. , • * ^ 

2) Staff training in specific emergency gare. ^. 

3) Formulation of specific plan of action, 'With emergency information 
being noted in an easily accessible place. 



t 

V 



8. fatigue . - . 
sore muscles 

nausea or headache • ^ * 

, behavioral changes such as irritability, re^;f:lessness, aggression 

9. Petit mal seizures * . • 

10. seizures bleeding ' , * 

allergies . ^ poc^ circulation ' ' 

asthma ^ swallowing* of ob*jects 

choking ^ . ingestion of poisenous substance 

^foreign objects. in eye, ears or 'nose' shcyck 
• .sunburn * , 
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, -1. c ■ • ■■■ , ■ ■ 

2\ specific and precise • ' * *' • ' . 

3. The teacher must determtne whether the evaluation instrument is • 

appropriate. Many consultants have very'^little experience^, in. working 

with severely handicapped students. Their evaluation instruiDents may 

have been designed for a higher functioning' population. 

,T . . * , • 

4. The physician should be interested in^the teacher's follow-up reports 
as .a' method to help determine- whether or hofliis treatment 'was success- 
ful. An example could be any of the following: ' 

a) Monitoring seizures to see if prescribed'^editation is controlliiiar 

them." ' ^ 
,b) Monitoring the number of urinations and the color of the urine to 

help determine whether medication has cle^red^up a ki'driey infection, 
c) Monitoring fluid -intake dping 'antibiotic treatments., ^ 

5. True * • ^ . . > 




\^ \ 1. False 

• 2.' d 



.0 



3. Touch (tactile) " " ^ . ' ■ 

4. Any of th§ following: ^braille, raised letters, use of different textures 

5. No difference in the skills themselves as long as the^skiUs are^ those 

appropriate for the individual needs of the" student/ 

- •» . 



1. False • , 

2. Kansas ^'Child PVotection Act 

3. False • 



4. " $1000 

• , . 6 months in Jail 

both " ; ' ^ ^ 

liability for legal suits ' ' , ; " . 

5. True ' ^ . 
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1 






1. 


d ' • 


• 


2. 


hyperuricemia* 




3. 


shuntinq m 


Q 


4. 


d 


a 


5. 






6, 


True 




•7, 

1 


c 




8. 


Klinefel ter^s and Turner 




9. 


sel f -niuti'^ ating 




10. 






n. 






l"2. 






13. 






14. 


tuberous sclerosis 


& 






r- 

«. 
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Appendix B ^ ^ . 
(Outline of Procedures Manual) 



Procedures Manual 

GENERAL- INTRODUCTION AND -BACKGROUND ' 
%^What is j^nservice training? . . 

. : . • 

•Purpose and intent of our project. " * \ ^ , * . - 

Need or inservice training- 

Premises of the project. ' , • ' 

PROJECT ORGANIZA TION AND COORDINATION WITH OTHER AGENCIES 

' ~ — ■ ; 7 • 

Organization and Structure at the Upiversity of Kansag 
Xoordination with the Kansas 'State Department .of Special Education ^ ^ 

RECRUITMENT AND ENROLllMENT 

■ ] ' ^ * ' 

. ^ Trainee Identification 

n 

Apportionment of the State 

Trainee Enrollment in the SMH Program 

Replication of the Model . . „ • 

, • DESCRIPTION OF'THE- CURRICULUM 

''^ Content Developniint of the Program ' ^ ^ - • ; , 

') • ^ 
Invited Consultants. 

r - — 

Teachers and Administ rators > 

. • - ■ • 

Published Reso urced. ^ • * 

Competency Organi zation 

instructional Formats 



1 



Modular. , 
Lecture. ' 

Field-based Practicet.- 

Workshops. ' ^ m» 

— ^^j^ / 



s 



. > II ' # 

DESIGNING INSTRUCTIONAL flODULES 



Introduction -Why the modular ""format is tised. 

Considerations 

_ r . ■ 

Modular Organization- . * * 

Evaluation/Revisions " * • 



Problems with Modular Farmat 



Developing an IpstrifevtionaUModule, 



\ . in • 

CONSIDERATIONS FOR DESIGNING INSERVICE PRApTICUM TRAINING EXPERIENCES 



Realism, 



Range , ^ 

Sequential Organization, 

The Statewide Inservice Practicum Model 

Perforntance Objectives * ^ 

Organization of Practica v ' 

\ . I Basic Practicum, ^ 

Intermediate Prar:ticum, " 

Advanced S^acticum, 



SettingL 



Travel , 
Student Characteristics, 
Existing Classroom Model 



Practicum Supervisors ^ 

Staff Organization 



Staff Preparation and Criteria. 



Competency Evaluation 
Model . 



InstruQients. 
Problems 
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Revisions 



TEACHING* IMPLEMENTATiON 
OBSERVATION' FORM 

Adapted from The Early On Program 
Activities: • • 



IPC I 



Studfent(s); 



Observer 



Date & Time 



RECORVWGTROCEVURES: Ofa^cAve t^ach^ ioK 10^15 VviaU and KzcoKd an X U bztuivio;^ 
ob6Q.%v^d dou not mzQX cAU^jUa UUzd on mxt page. ?ixt WA ok a Una thAodoh 
c nompp&caablz 6zUion6. &0-100% i6 aca^ptablo.. . 

Prior to conducting session trainer : , * 



1 . Has all required materials 

2. Has comjxi^e programs and STEP in classroom 

3. Seating arrangement appropriate 

4. Ss i^daptive equipment working/op 

5. * Uses »reqommended reinforcer 



Yes No — List missing items 

,Yes Yes, but^ No 

Yes No~-Tell why 

Yes No (not avail) No (.forgot) NA 

Yes No 



buring session, trainer 



1 2 3 4 5 6 7. 8 9 10 11 12 . 13 , 14 , 15 



6, 
7, 



8 



Attends to student behav.^ 
Materials 

A. Discriminable, 

B. Positioned optimally 

C. Out of student's reach 

TD. Within implemented;* s"^each 

D. 



Cues (S 's) . 

A. Clear 

B. Correct wording 

C. Not repeated 

D. S positioned optimally 
Reinforcement : Indiv. 
A. 5*or correct behavior 

Immediate ^ ^ 
Paired 

Schedule correct 
Appropriate, intensity 

10. Reinforcement.: Group 

11. Handles Inappropriates 

A. Interz^upts incompatibles 
Bv— Implements correctly 

C. 'Correct schedule 

D, Immediate 

12. Correction Procedures 
A. Correct 

. B. Immediate 
13 ♦ Data Recorded 

Score after training session: 



15. 
]6. 
17. 

-18^ 

'19. 

.20.- 



Pacing appropriate ' ^ \ 
Trials alternated (within 'ittident) 
Tria2ps alternated (between students) 
•t)RO -provided if deceleration used 
-Independent- activities provided 
Interruptions handled * 
Surrimarizes data , «^ ' ^ 

■^lots data ' « ' • 





/ 
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Yes^ 

Yes 

Yes 

Yes 

Yes, 

Yes* 

Yes 

Yes' 
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No — state slow component 
No ^v-.^ 

Yes, but , No, NA 

•No NA 



Yes, but^ 
No Na" 



No , ' NA 



r 



HOii TO FILL OUT THE TPC I 

Prior t o Co nducting Session: 

1. Teacher has all materials neces-sary for the program at hand before program begins. 

2. Teacher has formally written programs and correspo/^ding STEP File cards, in the classroom. 

3f. Students and ,teacher are seated in such a way that eye contact can be obtained, materials 
can be reached, chairs are appropriate height , support and teacher can touc^ each student. 

4. All students who use adaptive equipment must be wearing it; <all equipment should be 
functioning. 

5. Either preferred rei-nf^orcer from Rei,nforcer Survey is used or a reinforcer that ha^ been 
shown to be effective in other programs. ^ 

During Session : - * ^ 

6. Attention is obtained prior to the brining of each trial. 

7. A. Materials can be clearly seen/heard/felt by child (nan-instruction supplies out 

of sight. ' ^ 

B. Materials pos^itioned considering. the student's handicap {e.g. range of motion). 

C. Materials are out of reach/sight of child between trials (unless program states 
otherwise). -» 

D. Implementor can easily reafch materials " ^ 

8. A. Signa Vs/conaands can^easily be seen/heard/felt by the child. 

, B. Signals/commands 'Correspond to ones specified in written program.* 
C. The initial signal/command is given one time unless otherwise indicated in written 
program. Any following signals/commands mus^t be part of the correction procedure. 
0. Student is positioned to see/ hear/ feel signa'ls/commands considering his/her handicaps, 

0 

9. * A. Reinforcement is given for 'the beJravior as defined by the program. \ 

B. Reinforcers are presented* immediately after correct response. 

C, Reinforcerrent is always paired with social 

0. Reinforcement is administered using schedule specified in written program. 

E. Intensity or strength of reinforcement corresponds to performance of student. 

10, 'Intermittent reinforcement is provided ta studentSj^'W group while engaged in 'independent 

activities. • j-*^ • 

11. A. Teacher interrupts* any behavior that is incompatible with target response, 

B. If there is an ongoing deceleration program for the exhibited inap.propriate behavior, 
this should be implemented as written. , 

C. If there is an ongoing deceleration program for the exhibited inappropriate behavior, 
the schedule should be followed.. 

D. Incompatible behavior is conseq^ated immediately. 

^ 12. A. torrection procedure used corresponds to one specified in written program, 
B, Correction is presented immediately following the incorrect response.? 

13. -Teacher records data following a reasonable number of responses. 

Score A fter Training Session :- , 
♦ ' " 

14. Pacing of activity reflects immediate reinforcing, correcting and da ta-recordf ng in a 
non-interfering manner, and signals for next trial given soon after data-recording. 

• 

15. Trials of the student's sequence should be alternated as stated on the data sheet (or 
elsewhere), f ' , •. ~ • * 

16. Sequences ai*e alternated among students in the group. ' . 

17. Reinforcement shou^ld be given for appropri ate' (and incompatible) behaviors if the student 
Is in a deceleration program. These car\ be schedtrt-ed In the sequence. 

18. Between trials implementor arranges for each^ student to be engaged In^an activity 
which is incompatible with stereotypic or disrupting behaviors. 

19. Teacher handles uhexpected Interruptions (e.g. visitors in classroom) so that the least 
ajnount of interference occurs In the ongoing programming. 

» ■ ' ' ■ 

20. Teacher summarizes <he data to be in a form for gra^pfilng. 

21. Teacher plots data on all requi red -graphs (as Indicated In written program). 
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Grpup Observation Form 
, (Adapted from the Early On Program) 



Students/ # 



of ^behaviors 
per sequence 



1. 



Theme: _ 
Teacher: 
Observer: 
Date: _ 
Time: 



Prior to Conducting Session Trainer : 

,1. '+Jas all required materials ^ yes 

2. Has all programs in classroom . yes 
3- Data sheet - ' 

a. indicates each Student's name . yes 

b. indicates each student^ step , yes 

c. indicates each students correction code yes 

During Training (each trial reflects entire sequence) 



no 
no 

no 
no 
no 



6. 



%7 



Material's 

a. discriminable 

b. positioned optimally 

c. -out of other students reach 
Cues 

a. fClear • ^ 

b. correct wording' 

c. _-rtpt re^peated 

d- S's positioned optimally 

Reinforcement: JndividuaT 

» 

' a. at correct time in sequence 

b. immedi<ite 

c. paired 

d; schedule correct' ^ 
e. '^a'ppif^epiHate intensity 
8. Follows seqtiena 
.9. Corrects each behavior w/in^sequeai::e 
To.' Handles inappropriates 
— J^nterrupts priority beh. probl. 
. b. returns to sequence - 
c/ complfetes beh. prog, when applic 

d. prevtlrits occassipn for following 



T 2 3 4 5 6 7 ; 8 9 10^1 12 13 14 15 



behavior problems 



Group Observation Form 
Page 2 



Score After' Training: 


1 




11. Sequencing 






a, correction procedure appropriate length 


yes 


•ncJ 


b. sequence appropriate length 


yes 


no 


c. trials alternated betv/een student . 


yes 


• no 


d. trials alternjqitied within $tudent 


yes 


no 


e. pacing appropriate 


yes 


no ^ 


f. takes data at realistic intervals 


yes 


no 




• 




12. Seating arrangement 






a. next to complimentary student 


yes 


no 


b. close enough to students to have contact 


yes 


no 


13. Content \ 






a« common theme 


yes 


no 


b. intermittent "programmed" ^interaction o 


yes 


no 


betv/een S's or behaviors (S's as 






antecedents) 






„ . c.^ behavior che&l;§^. 


yes 


no 


-1-4. Use of aides (if applicable) ^ ^ 






a. 'aides have structured responsibility 


yes 


no 


^-•^ - - • f 







na 
na 

na 
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V. General .Classroom Observation 
^. (For all students in the class) 

Writt en Programs: -Totcil number of programs 

1 r ^ 

A* Some format for all ongoing programs 

1. Title 

2. Rationale 

3. Behavioral objective ^ 
4* Definition of response 

5. Materials 

6. Cue 

7. Correction Procedure 

8. Data recording 



Number missing 
§ missing 



graphing : Total number of graphs . 

A* Uses correct format 

1. Ordinate- labeled 

2. Abscissa dated ' 

3. Criterion line 

4. Ceiling line 

5. Phase change 1 ines 

B. Data Decisions 

1. 'Baseline changed to training 

a1: appropriate point, 

2. Procedures changed on or before 10 
days of non-criterion performance. 

3. Activity changed after specified, 
number of criterion days: 



Number miSsing 



_ # missing 



□ 



Scheduling 
A 



B, 



Posted Classroom Schedule (showing teacher's assistants and 
students activities). 



Yes No 



Relate'd to ^ongoing activity (observe 3 times) 



Individual 'schedule for each student in class (specify program title) 

1. Coincides with class schedule^ > How many? Ye\Q No"" □ 

2. No student with more than 1 hour of/ . ^ 



down time in 6 hour day. 



How many? ^les Q 



Each student in at least 2 (small) groups, How many? Yes Q 



No □ 
No 



.Statewide Inservice Training Project 
*for Teache>:§^f the Severely/Multiply Handicapped 
Department of Spebial Education, The University of. Kansas 



ASSESSMENT ADMINISTRATION PROFICIENCY CHECKLIST 



Student Teacher 



Pracitucnj Supervisor 
Student Name 



Assessment Used 
PREPAPJ\TION 



5 pts: 1. Assessment ^appropriate 



5 pts. 3. All needed materials/equipment in area. 



Yes No : 



5 p'ts*. Z. Use/nor^ruse of reinforcement for correct, incorrect, 

approximations ar)d no responses is pre-determined. Yes No 



Yes .No 



ZQ -TRIAL 


SAMPLE 


h 


2 




4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


16 


17 


18 


19- 


20 


10' pts. 


. 4. 


Cue clear. 










































10 pts. 


5. 


Reinforcement, 
correct. . 

* 

Trial recorded. 










































10 pts. 


6. 




/ 






























<• 














— ... - . 


11 


12 


13 


14 


15 


16 


17 




fl9 


20 


10 pts. 


7. 


Reliability 

























POST ASSESSMENT 



10 pts. 8. Assessment totaled/profiled in meaningful way. Yes No 

15 pts, 9. At lea'st.2 skill deficits fim-all curriculuifi 
areas are identified. ■ 



5 pts. 10. Adds assessment score to records. 



Yes No 
Yes No 



SCOIRE: 
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X 100 = 



85 



3^3 



90-100% = A 
80-89 % = 8 
70^79 % = C 
60-69 % = D 
ess" than 59 % = F 



GRAPH QESIIN checklist 



O 

E 
C 

a 



o 
o 



o 

O) 

+J 
c: 

0) 

o 

0) 
Q. 



0) 



id 

c: 

•r- 
O 



0) 



Q Name of Program ' 
Q~5kill(s) taught ; 

D Label baseline D Label tralni 



□ 



Student's Name 



Q Trainer's Name 



0) 
E 
0) 

u 
rs 
(/) 
as 
0) 
£ 



T3 
O 



0) 



o □ 



□ 



Remforcer 



na_ 



0) 



0) 
(/) 
1X3 



I 
I 
I 

r(Di 

CI 
•r-sl 
r— I 

(Ul 

1X31+^ 
JQI(X3 ' 

OlO) 

mi 

cxra 
(Die 
'tOlrxJ . 
I 



(d 



□ p □ 



I 
I 

«i 
I 
I 

• CI 
•r-l 
« I Q) 
1/) 

<Via3 

OJIJC 
CIO. 

(di 

uio 
I 

^-la. 
Old) 

cito 
oi 

•r- I 

jdiJd 
^1^ 

fdl CD 
Q.IO 

CO I Q. 

d 



^^DLabel changes in Pr6gram- Ceiling 
-.£j;Qj)l$§tl2D-!:lD§L-^- 
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□ Identify abscissa measurement ♦ . 
.D Label abscissa 



(c) Statewide Inservice Training Project for Teachers of the Severely Multiply^ 
Handicapped, Department of Special Education, The University of Kansas^. 



REINFO'RCER SURVEY CHECKLIST- 



Teacherr 



Supervisor: 



Date; 



J 



Environmental Factors 



♦ 1 ?^\% area prepared for survey? 

2. Is the ^positioning appropriate for the 
student? ' • - 

3. Are prec/autions made for the possible 
occurafrtce of inappropriate behavior? 
(i.e. shield, Items on tray, etc.) 

4. Are the itegis chosen age-appropriate 
for..th^ student? 

-5. Was a trial taste of each item given 
prior to administration of the survey? 



Yes 1o 



Yes -No- 



Yes No 



Yes No 



Yes No 



Administration 



1 2 3 -4' 5... 6" 7 8 9 ' 10 . 11 ^12 13 ^4 15 



1 . Point to each* item 






i 
























* • 


2. Clear Cue 


























» 






3*^ Data Recorded 




















i 




V 






4. Position Noted 






















• 










5.*^ Rearrange Items 
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^ — 1- 
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*> 





Eva*l uatidn 



1. Did the t^aCher tally the score? • 

- 2. Checklist Score .... 

. ^ -r^ ' ~ 

^ .3. Reliability Score ^ - 

tJERJC > . :, -8... 



< 



Yes No 



STEP Check 



I. Cover Information--10 pts (1 eaO 

1. Student's, full -^'ame 

2, Birthdate ____ - v 
, ^ 3. , Parent's name 

4. Parent's address 

5. Parent's phone number 

6. Stud^ent's residence 

7. ^Emergency contact and phone # 

8. - Dr.'s name and phone # 
9* Preferred hospital 

'•10. Current educational, placement 

II. Precautionary Information (9 pts) 



Student 1 



IV. 



>• 










































. J 


• 


— 



































B. 



Health 

1 . .Allergies (1 pt) 

2. Immunizations (1 

3. Handicaps (1 pt) 
Medications 



pt) 



(1 pt) 



1. Name (1 pt) 

2. Amount (1 pt) ' 

3. Start date ( pt) ' 

4. Stop^date (1 pt) 
S^ shoQld indicate if no stop date 

C. Danger. 

!• Behavior problems 
2. OrthopediQ precautions (1 pt) 

.Orthopedic--(6- pts). 

A. Positioning 

1. Beneficial positions "(T pt) ' . 

2. ^ Transfers ;(1 pt) 

3. Carries (I'^pt) 

B. Adaptive Equipment/Materials 
1. Date equipment use began (1 pt) 
2., Equipment/material (1 pt) 

. 3. Program/time (1 pt) 

Standardized Test Data— 'Changing total dependent' 

1. Date test given (1 pt/test) 

2. Name of test (1 pt/test) ^ 

3. Score (1 pt/test) 

Educational objectives--(56 pts) 2 objectives, ongoing of future, ii 
^domajn: socialization, prevocational/vocational ; preaceriemic/acaden 
communication; self-help/daily living; 
1. Objective (1 pt/objective) * 
2* Domain (1 pt/objecfive) - , 
3* Pri-ority level (1 pt/objective) 
4* Current status (1 pt/objective) 
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mojtor; ^and leisii/e. 
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IV* Program impleraeatatipn: changing total depends on # of ongoing programs 



A. Ongoing programs 

1. ^ Title of program (1 pt/program) ♦ 

2. Behav^ioral objective (1 pt/pfogrefti) 
3,. Definition of response (1 pt/proggam) 

Correction procedure (1 pt/program) 
* 5. Data procedure Cl pt/program) 
6., Criteria (1 pt/program) 

B. ' Program monitoring 

1. Program/data review (1 pt/program) 

2. Decjsion made. (T pt/program) ' ^ 
3". Reliability of Date & data {' 
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PROGRAM REVIEW FORM 



Student 
Program 
^^Step #: 
Tr^iner(sT: 




1 ^ 



Reinforcer: / ^ ^ 
• . : 

Date: 



Program Summary 



-Accelerating . Decelerating ^ Maintaining 
Program Plan: Q] . CH . O 



Program is: 



□ ■ □ • □ 



Possible Program Cha|iqes :( Li st af "least 3) 
I. ^ - 

? 

3. • " ■ ■ 

> 

Program Decision ^ 



Chosen Program Change: 
Date JmpTementpd:. 



r 



. I I Recorded in STEP 



.Statewide Inservice Training Project .for Teachers' of the Severely-MuUiplyv 
' tD?/--'^'^*"PP^^'» Department of Special Education, The University of Kansas 



• HOVI TO FILL OUT THE ' Program Review Form 

■ ■ -I ■ . ' 

Student: Name of the student in the program. If it is a gr^Dup program, each student^ 
should have a separate Brogram Review. ' 

» * • * ■ 

Program: Name of the program that is being reviewed. If there is a cluster of program 
being taught together, each program must be reviewed separately. 

step =: The step that the student is^worksng on at the time that the program is being 
reviewed, e.g. baseline, Step'l, Step 2. V 

Trainer(s): The nairte of the trainer(s) that run the program. 

Re'inforcer: What reinforcer is being used with the student at the time of this review; 
^ . I e.g. social, hugs> juice, raisens. 

^Date: The date that the^Program Review is filled out. 

Program. Surnniary • * . - • ' 

/ Program Plan: Cjfscribe,the ^qoal 'of the program. F.or examnlp. is. the data 

supposed to accelerate (increase), decelerate (decrease), or . 
maintain (stay the same)? 

Program is: , Describe the present trend of the data. For example, is the data 

accelerating (increasing), decelerating (decreasing), or maintaining > 
(staying the same or bouncing)?' 

Possible Program Changes 

This section needs to be filled out only if there is a discrepancy'in^the "Program Plan 
and the "Program is." If tKl^ is the situation, the teacher should list^at least tl)ree 
(3) possible iHQdifi cations that woi\td be approprite to the program, e.g'. change rein- 
forcer, change cue. 

Program Decision : Thi3 section is to bev fil l6d^out only if program changes are necessary 

Chosen^ Program Change: The teacfier (or team) musf decide whicfi one of the 3 Possible 
Program Changes to implement. Only one should be chosen. 

Date Implemented: The actual date that the program change is to be implemented in 
the classroom,*^ • _ , 

^^^^^^^ > ^^f" 

LJ Recorded in 'STEP: The Program Monitoring card in the STEP File (or. an ,ec|uivalent); 
that corresponds to this program'shbuld be .up-dated. If a program change is to be. 
. iiKplementedf^this change should -be* indicated; if no change-was necessary, the date 
of the review should be recorded. to indicate that the program v/as reviewed. 
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;\ppendix 



(Module Ev.aluarion Form) 
4 
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EVALUATION ^ / / 
(To be completed at the end of the module) 



0- '^^ 



^ M'ODULE NAME^ 



•DATE: 



Rate on the. following basis: . • . 

l=Bad'news 2= Could be better 3= ORay 4= Pretty good '5= Outstanding . 
If a'l or 2 rating'is giver^, plea^ge^note the shor.tc'oroings in the space below 
the subject rqted. ' ,V ^ • ,^ - . • 



/T) How^iell tile instflictipnal competancies informed you of the content" 
<,'of the module 7; 1* 2 3^4 5 

2) J How well prepared and organized 'the module was*.- 1 2 3 4 5 

^ 3) Adequacy of the materials in the module ; ..^ 2 3 4 5 

4) Relevancy of the mo.dule to current classroom teaching.. 1 2 3 .4 5 ^ Hfk 

hi ' - ' K ■ - r ' ^ 

5) Re^evanc^'N>3^the mofclLile^to pV'o.fessional growtH (i.e. you may use 
it in future" work). \ ....J 2 3-45 

. .•«•■, . • •• ■ • 

6) Interest' lev^l gf .the module -....^ .* 1 2 ■3,^4 5 - 

7) Fairness and releva^y of the e^ams .."..1 2 3 ".'4 5 

8) How well the self-quizes prepared you for tThe e^am../.J 2 3 4. 5, 




9) On a 1-5'S^ale (l=|yary e&sy; 2=^?isy; 3=just right; 4= difficult; 5=too.^^ 
difficult) rate the diffi^Qlty of the content of this- module 

^ ' i ' ^ 1 2^ 3 4^ 5 



10)- pn^a 1-4 scale (1= not enough; 2= enough; 3) more than enough; 4) 'way too 
much) rate the amount of/ information given\in'the module. 1 '2 3 4 



nj " On a-1-5 scale (T=not at all clear; 2= not quite clear; 3=^ok; 4- very 
clear; ^5= outstanding) rSte the clarity or the information presented 
^ -in Ijhis module.:...: ^ . . ..y . .\ . . ^ 2 T^^t^S 



.1 



»fv I «~-5 ^ - 



12, HjkQ below any articles, books or chapiters .from this module which you 

K)und particularly interesting or helpful. 

ft ft 

.... • ■ - • 



^13. t^ame below any^ articles, boo1<s or chapiers from this module which you " 
feel should be' left-out or which were [Particularly unclear, etc. Please 
tell us why you feel 'this way. 



14. 




Name any articles, books or chapters wh-l^h^ are currently not included 
in the module which could be added to th^e module or which you feel 
pnesents Jhe matertal better than the tnaterfals in the module. 



15. Other comments. 
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Appendix E 
^Abstraet of teacher- 
A> • ' Training Study) 




4*^ 



ABSTRACT 

.This study compared tfie effects of grading contingencies on the, r 
practicum Irs^'ignments of four trainees in a Severely. Multiply Handi- 
-^^apped^SMH) teacher- trai ning program. The 2Passignments required 
for the Advanced Practicum were divided into four blocks and then 

V 9 

randomly assigned to two grading strategies. An. ABAB reversal design 
was employed alternating grading" strategies across the blocks of 
assignments. In Strategy A the students, received their final grade for 
the first product they submitted. In Strategy B the students were 
allowed to re-submit their work until A-level criterion was reached. 
Feedback from practicum supervisors on each assi^inment was standardised. 
and revisions were required on all assignments until A-level criterion 
*was reached; The effects of the two grading contingencies will be 
assessed by. examining the first pro.duct submitted and theviutnber of. 
revisions required to reach A-leveUcri terion under each strategy. 



